FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

FORT MYERS SCORPIONS SOFTBALL, INC.

N97000001384 (3)

Principal Place of Businass

19831 ALLAIRE LANE

Mailing Address

19831 ALLAIRE LANE

FILED
Jan 29 1998 8:00am
Secretary of State

TG AT

3.

Date Incorperated or Glualified

FORT MYERS FL-839¢2" FORT MYERS FL $39t2- 03/07/1997
4. FE! Number Applied For
pS=073L OO0 Not Applicable
Principal Piace of Business 2e. Malling Address 5. Certiicate of Status Dested (1 $8-75 Aditional
E‘ Fee Required

Suite, Apt. #, etc.

[22] 27]

Suite, Apt. #, ete.

6.

Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added 1o Fees

City & State
[2s]

23]

City & State

7.

Is this nonprofit corporation a homeowners assaciatien?
Yes No

Zip Caumtry

X
|21]
25 |25]

=

= 33703

Country
|30]

This corporation owes or has pald the current year Intangible
Personal Property Tax due June 30. [T ves ,EDSO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASHMLI-: THOMAS R 82| Street Address (P.Q. Box Number is Not Acceptable)
19831 ALLAIRE LANE
FORT MYERS FL 33912 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisieted agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Black 12 ar Block 13 if changed, or an an attachment

SIGNATUR

SIGNATURE
Sigralure, typsd of printed nama of registarad agent and title If appilicabla. (NOTE. Reg d Agent si quirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TINE D 1 DELETE 1.1 TILE [T change [T Addition
NAME ASHWILL, THOMAS R 1.2 NAME
streeTaoDReEss | 19831 ALLAIRE LANE 1.4 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 1.4 GITY-57- 2P
TITLE D t_I DELETE 21 THILE [T Change LT Addition
NAME FARRELL, TAMMY 22 NAME
saeer apoeess | B009 FRANK ROAD 2.3 STREET ADDRESS
CITY-ST-2P FORT MYERS F1. 33912 2 4CITY-ST-ZIP
THLE D [T DELETE 31TLE [J Change ] Addition
HAME FRIDAY, RICHARD 3.2 NAME
smeTanoress | 20975 BLACKSMITH FORGE 3.3 STREET ADDRESS
CITY - ST- TP ESTERO FL 33928 3.4. CITY-ST-2IP
TILE [ DELETE 41TME [ Ichenge [ Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2iP 44 CITY=ST-2P
TTLE [T oELETE 51 TITLE F I Change [T Additica
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
GITY-ST-2IF 5.4 CITY-ST-2IP
TnE [ DELEFE £ATITLE [[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 84 CITY-ST-2IP 7
14. 1 hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Sectlon 118.07(3)(), Florida Statutes. | further cerify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer o director of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

my < by
D Dieraree Hlielas 2381

e S T\

CR2E037 (10/97)




