FILE NOW

'FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
» Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000000588 (0)
ORLANDQ NO FEAR LADIES SOFTBALL INC.

Principal Place of Business

Mailing Adciress

FILED
Jul 02 1998 8:00am
Secretary of State

O A

23]

28]

L k) NHNELE;N?; 4134 BARNSLEY DR 3. Date Incorporated or Cualified
ORLANDO FL ORLANDO FL 32812
01/30/1997
4. FEl Number Applied For
] 1| Not Applicable
2. Principal Placa of Business 2a. Mailing Add -t
fincipal e HEINGS e ross 5. Cartificate of Status Desired O $8.75 Additional
;1—| _zﬂ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added fo Faes
City & State City & Stale 7

. Is this nonprofit corporation a homeownal%;ﬁociation?
No

Yes

Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2:[ E Personal Properly Tax due June 30. D Yes [ No
§. Name and Address of Current Reglistered Agent 10. Neme and Addrase of New Reglstered Agent
81| Name

FOSTER, JQSEPH F 82| Strect Address (P.O. Box Number is Not Acceptabla)

4134 BARNBLEY DR

ORLANDO FL 32812 8

' 84| City FL 85] Zip Code
11, Pursuant ta the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa?f_changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnatura. typed or printad name of regislered agenl and lits If applicable {NOTE Ragistered Agenl signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dikector of Fivawce [J DELETE 1.1 TILE [Tohange  [] addttion
NAME Jchele Sancher bon 12 NAME
smeeraooniss | 1oG Wathogr Ave.Hi0Z B 13 STREET ADDRESS
CITY-ST- 2P oal&‘.ﬂﬂ,ﬂﬁ_ﬂii 140ITY-5T-2P
TITLE Director of willes. L} DELETE 24TITLE L Change [ Adgition
NAME Fearcis Albin Gpm 2.2 NAME
STREET ADDRESS | 'BOQ Shillsw Beeok Ave D 2.3 STREET ADDRESS
CITY-5T- P M'ﬁ!e‘ s 2708 2.4 CITY-81- 2
e Digector oli'_ ’%mdgm‘so'nj [T DELETE 3ATME ] Change L] Addition
NAME $‘r‘u¢ Field “_» 3.2 NAME
STREET ADDRESS | 1740 WARREN DR. D 4.3 STREET ADDRESS
LITY-ST-ZIP Lhu ].Jo"‘E, FL. 327106 34.LI7Y- 81- 2P
TITLE ’ L] DELETE 41TTLE T Change ] Addition
NAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
LTY- St- 2P 44 CITY-5T-ZIP
TITLE T peceTE 51TILE [T change ] Audition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5ACITY-ST-ZIP
TITLE [ DeLETe 617TI1LE 3 change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 1. 2P 64 CY-ST-7P

14. | hereby ce

% 1% b 1] B uEi I--_“

~~ 1 -::_4';..

thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{(3){i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplomental annual report is frue and accurate and that my signature shall have the same legal effoct as if made under oalh; that } am an
officer or director of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

|\ .

I~ 7 O N ac/ i) S

CR2E037 (10/97)



