2001 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # N97000000594

1. Entity Name

SOUTH PALM SUN DEVILS SOFTBALL ASSOCIATION, INCO

Apr 17,2001 8:00 am
ecretary of State

03-19-2001 90002 036 ****61.25

Principal Place of Business Mailing Address

21128 SHADY VISTA LANE 21128 SHADY VISTA LANE
BGOCA RATON FL 33428 BOGA RATON FL 33428 .
us us
Suite, Apt, ¥, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg &, FEl Number Appliad For
© 267201610 Not Applicable
2ip Country Zip Country " $8.75 Additional
) 5. Certificate of Status Desired a Fea Rauired
6. Name and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent
= — T Narg—— === ==~ . g —_— TS
RYAN, MIC AHEL . Street Address (P.O, Box Number is Not Acceptabla)
21128 SHADY ViSTA LANE
BOCA RATON FL 33428 -
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
sionarure_1ichael J. Ryan YT\\O-( ) rzr\-—\ 2/12/01
Signatun, typed or printed Naene of registered agent and tite ¥ applicable, (HOTE: Rogisisvdi Agent sighdra racus:ad when reinsiating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D ¥ Dere President XKl Crange L adgiion | S
NAME HANNIGAN, THOMAS Jeff Herman 2
STREEE ADCRESS | 10545 ERMINE AVENUE 4140 Woods End Road &
orv-st-22 | BOCA RATON FL 33428 Boca Raton, FL_ 33487 ]
e D 0 peles . CJChange [ Addition %
NAME RYAN, MICHAEL
| smeersooress | 21128 SHADY VISTA LNAE *
- omv-st-2P~ -|-BOCA RATON FL 33428 - o e —
TINE )] - 2 Detete Secretary FChange 1 Addition
HAME RANFRONE, JOHN At S
Jeanne#MeGowan
SEpAVNess | 10302 ALLEGRO DRIVE 5783 NW 48th Drive
cr-st-2F | gOCA RATON FL 33426 ;
THIE [ Detete Clchange [ Aodition
NAME
STREET ADDRESS
cary-sr-ae
e " Detete CChange [ Addition
NAME ‘
STREET AODRESS STREET ADDRESS
CITY-ST-BP cITy-S1-2P
TIHE [ Deete TIME [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Coy-St-ap CITY-ST-2IP
12, | hereby cen'rfz that the information supplied with this fiiing does not qualily ior the exemption stated in Section 119.0?%3)0), Fiorida Statutes. 1 further cenify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
of the comoration or the receiver of trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LENATURE REGIEIE Tl
SIGNATURE: _MUEMATURE RETIIEZD |/ 2/12/01  561-391_ 8797
SIGHATURE AND TYPED OR PRINTED HAME OF GIGHIND OFFICER OR DIR! i ~ Dats Daytimna Phona #



