FILE NOW: FILING FEE IS $61.25 FILED

i
T
i

CORPORATION FLORIDA DEPARTENT OF STAT: Mar 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # N97000003890 (7)

poration Name

THE FLORIDA WOMEN'S BASEBALL LEAGUE. INC.

00 60 O

Principal Place of Businass Mailing Address
8408 NORTH EIDSON AVENUE 8408 NORTH EIDSON AVENLE 3. Daie Incorporated or Qualified
TAMPA FL 33604 TAMPA FL 33604 QI 7
4. FEI Number Applied For
;S’q 'g‘fs- 6 ‘/2 -g—' Not Applicable
2. Principal Place of Business 28. Mailing Address
pa ¢ 5. Certificate of Status Desired [ $8.75 Additional
21 28] Fos Required
Suite, Apl. ¥, elc. Suite, Apl. #. &lc. 8. Election Campaign Financing $5.00 May Be
EI ;r_l Trust Fund Caontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asgaciation?
23] z_al O ves o
Zip Country Zip Caountry B. This corporation owas or has pald the current year Intangitle
;l m ;l ;l Personal Proparty Tax dua Juns 30. (3 ves No
9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
8%| Name
PALARDIS, CHARLES § 82| Strest Address (P.O. Box Number Is Not Acceptatia)
8408 NORTH EIDSON AVENUE
TAMPA FL 33604 83
84| City FL 86] Zip Code
1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing Rs regisiered

office or registerad a?‘ent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Saction §17.0503, Florida Statutes,

SIGNATURE

CR2EQ37 (10/97)

Slgnatse. lyped of prnted name of regisiarsd agent snd tie il applicable INOTE: Registered Agant signature required when reinstating ) DATE
OFFICERS AND DIRECTORS | K3 ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
PD T oELETE 11 TME TJ Change ] Addition
PALARDIS, CHARLES § 12 BAME
8408 NORTH EIDSON AVENUE 1.3 STREET ADDRESS
TAMPA FL 33804 14 CITY-57-ZIP
D I DELETE 21TE [ Change ] Addition
JONES, JEANNE E 22 NAME
1415 JENNINGS DRIVE 23 STREET ADORESS
HOLIDAY FL 34690 2.4 CIV-ST- 2P
T [T oELETE 31TME [J change [T Addition
BEDELL, NANCY C 32 NAME
1415 JENNINGS DRIVE . 33 STREEY ADDRESS
HOLIDAY FL 34690 34.CHTY- 51- P
VPD T oELETE AVTMLE [ Change [ Addition
BUCHANAN, CYNDEE 4.2 NAME
5802 N. CHEROKEE AVENUE 43 STREEY ADDRESS
TAMPA FL 33804 P 44 CITY-ST-21p
SD |. =g HIE [ S1TIMLE [T Change [T Addilion
GRIFFITH, MICHELLE 52 NAME ‘
smeeTanoress | 1909 COCO MEADOW CIRCLE, APT 208 53 STREET ADDRESS
CITY-$T-2 BRANDON FL 33511 5.4 CATY - 5T-2F
M T DELETE 5.1 HILE CJChange ] Addition
T 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CTY - 5T- 2P

14. | hereby certify that the inlormation supplied with this {iling does not qualiy for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certiy that the Information
Indicated on this annual report or supplemantal annuel reporl is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the recelver or trus) mpowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 nged, or on gn aha Nl witl
_SIGNATUHE:W}M e T e AT Nanes W 2-23- £rz 3L OYLST




