FILE NOW: FILING FEE IS $61.25 FILED

]
ng;lgggll;gN FLORIDA DEPARTMENT OF STATE f A r 1 3, 1 999 8 . 00 am S
Katherine Harris { '
ANNUAL REPORT Secretary of State . ecreta ry of State
1999 DIVISION OF CORPORATIONS ’ \ 04-13-1999 90062 044 ****5]1 .25
i
DOCUMENT # N97000000594 |
1. Comporation Name k
SOUTH PALM SUN DEVILS SOFTBALL ASSOCIATION, INCO. - -
RPORATED ‘ : o
Principal Place of Business Mailing Address
21129 SHADY VISTA LANE . 1B SHADY VISTALANE - - "«
BOGCA RATON FL 33428 BOCA RATON FL 33428 . ’ | l '
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' '
2 28] 01/30/1997
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Appliad For
}E’ 27] 26-7291610 Not Applicable |
City & State City & State ] ! $B.75 additional )
E] 2_§L 8. Certifcate of Status Desired O Fee Raguired
Zip Country ' Zip Country 6. Election Campaign Financing O $5.00 May Be .
;, E 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ,
81| Name , |
RYAN, MICAHEL ' ' [82] “Strest Address (-0 Box Number is Not Acceptable)
21128 SHADY VISTA LANE - N =
= AJ“B‘O_CARAION.FLWZBwV—E_;\__;_ o~ —————— s iR _3_3 - ____?}_//______ﬁs____ﬁ — e T ;
- - 84| City FL‘ 85| Zip Code
11. Pursuant to the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

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

1

SIGNATURE . |

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Reg d Agent gig requirad when ing) DATE . F=3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE 11 TINE [ClChange  [JAddion | <
NAME HANNIGAN, THOMAS v L
stReevanoress| 10545 ERMINE AVENUE 1.3 STREET ADDRESS It
cmv-st-ze | BOCA RATON FL 33428 1ACITY-ST.2P &
TME D 3 DELETE 21TME [OChange [} Addition (F
NAME RYAN, MICHAEL 2z
smeetacoress| 21128 SHADY VISTA LNAE 23 STREET ADDRESS ’
arv.st-zp | BOYNTON BEACH FL 33428 - Jracmysize '
THLE D ] DELETE 34 TTLE {CIChange - [JAddition |
NAME PETRACCO, KATHLEEN ADUS S EEIY e
streeraooress| 777 GLADES ROAD . 33 STREET ADDRESS .
orv-st-ze | BOCA RATON FL 33432 ' N ERLX S ' {
TITLE ] DELETE 41 TILE {QChange  [JAddition | .
NAME 4,2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P ,
TIMLE [ DELETE 51TME [JChange ] Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2P , .
TINE [} DELETE 8.1 TITLE . .CJChange  [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
Cmy-$T-21P 64 CITY.ST-2ZP

4. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on angttachment with an address, with all other like empowered. j
SIGNATURE: | 2EQUIRED 4-5-99 (S6d 391-§197) |
) . |

SIGHATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER GR DIRECTOR Dats Daylima Phons #




