FILE NOW: FILING FEE IS $61.25 FILED

T anden . Morthar Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

\ 1998 DIVISION OF CORPORATIONS SGCI‘etal'y Of State
DOCUMENT # N97000001531 (9)

1. Corporation Name

GAINESVILLE GATORS SOFTBALL TEAM, INC.

CORPORATION

A

Principal Place of Business Mailing Address
POST OFFIGE BOX 4311 POST OFFIGE BOX 4311 3. Date Incorporated or Cualified
GANESVILLE FL 326134311 GAINESVILLE FL 326134311 ’ 03“ :]1997
4. FEI Number plied For
. L L Not Applicable
2. Principal Flace ol Business 2a. Maltling Address
e ¢ 5. Certificale of Stalus Desired O $8.75 Additional
1] 28] Feo Required
Suite, Apt. #, ole. Suite, Apt. 4, atc, 6. Election Campaign Financing $5.00 MayBe
22] 27] Trust Fund Contribution g Added to Fees
City & State City & State 7. Is this nanprofit corporation & horneowners agacciation?
f ;‘ ;EI 1 Yes No
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
; m ;;I 20 30 Personal Propery Tax due June 30. [ ves o
: 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
i B1] Name
:“ KMUS, TERESA 82| Street Address (P.O. Box Nurmber is Not Acceptable)
L 2635 SW 35TH PLACE STE 1309
. GANESVILLE FL 32608 8
i 84 city 85| Zip Code
| FL |
11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

office or registered ageni, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

;. Signature, typsd or peintod name of regisiered agent and title i applicable {NOTE: Registersd Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: nLE LI DELETE 1ATITLE 0IREPCTOR OF TEAMS ( D) [J Change ™ Lo’ Addltion
: NAME 12 NAME TMeeey KosonT
STREET ADDRESS 13smeErapoRess | L1706 Sw 1430 ST
Gy -§1-2 acmv-st-2e |G RCHER, FL 3361 ¥ a
TNLE U7 DELETE 21 TNLE AgsT. Oicgcrot o Tegrms LlChnge [ Addiion
NAME 22 NAME Teeesn Kenus T
STREET ADDRESS 2asTheETaDDRess (Db 3S SW 3+ PL #1301
CiY-ST-29 2.4CITY-ST-2P Z [N ‘
TmE [ beLETE 31 TLE Rn.e% 'g ¢,m?3 _1_-) Change Addition
NAME 3.2 NAME VO i
- | smeer amovess aasreer aooRess | P O Bof\sqo RéGro A/t 24/
v |ome-srae seonv-sze I LRCHAR, o 22blb -
| me ] peLene LUTITLE MarAaelPR O0F Fundraisin q L) Change 120 Addition
| e 2N Kariy Owrmonr) am.
S| sweeer appRess AISREETADDRESS |RD1T) M U™ ST
oiTY-S1-2¢ somv-stze iGawesuiud ; FL 320G i
ILE [T DELETE 5.4 TILE MaArAGER OF KOST LT change [ Addition
NAME 52 NAME Keeep Voyoes e’E‘f”)
STREET ADDRESS sasmeeranness (R 4, Box 005
en-s1.7p sov-se | ureer, E4 32649
ME [T oELETE 6.1 TITLE [T Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 2P 8ACITY-5T-2P

14. | hereby certify that the information supf)lied with this filing does nol qualify for tha exemlf‘ntion stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation of the receiver or trusiea eghpowerad o executy thig rgport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an glidress.

SIGNATURE: Teecsa 4 Kenus |

353 - ~{ 55

CR2EQ37 (10/97)



