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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of Stato
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000006493 (7)

HIGHLANDS COUNTY SENIOR SOFTBALL LEAGUE, INC.

Principal Place of Businass
1707 LAKE PEONEER AVENUE

Mailing Address
1707 LAKE PIONEER AVENUE

FILED
Apr 14 1998 &:00am
Secretary of State

AN

3. Date Incorporated or Qualitied

AVON PARK FL 3382% AVON PARK FL 33825
4, FE| Number Applied For
N !Q 5 -0 2 g & 2 o i Not Applicable
2. Principat Pla Busl 20, iling Add
inclpal Place of Businoss 8. Malling Address 6. Coertificate of Status Desired 0 $8.75 Additional
m ;;l Fee Required
Sulte. Apt. 4, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bo
El ;7—] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
(23] 28] Oves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
-!TI 25 20 30 Personal Property Tax dus June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁogmomd Agent
81| Name
KAPALIN, JERRY 82| Suest Addrass (P.O. Box Number Is Nat Acceplable)
1707 LAKE PIONEER AVENUE
AVON PARK FL 33825 8
84| City 85| Zip Code
FL [*]

office or registered a

11. Pursuant (o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the al

3, Florida Statutes.

bove-named corporation submits this statemant for the pury
nt, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accept t
agont. | am famifiar with, and accept \he obligations of, Section 617

of changing its registerad
appointment as reglstered

&
s

5 g RRA TN o TR, i T

Indicated on this anhuat repoit or supp

SIGNATURE: _‘Devvus iy

that the information suplplied with this filing does not gualify for

SIGNATURE . typed of printad name of registersd agent end Ikle # applicable, {ROTE: Rogistersd Agent signature raquired whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeLeve 11 TILE [ Change [T Addition
HAME GOMEZ, TONY 1.2 NAME
smeer anoaess | 4001 PAGE AVENUE 1.3 STREET ADDRESS

| cny-s1.20 SEBRING FL 33870 1401TY-§T-2P
THILE vPD I DELeTe 21TTE L] Change L Addition
NAE KAPALIN, JERRY 22 NAME
smeenanoess | 1707 LAKE PIONEER AVENUE 23 STREET ADDRESS
CITY-S1-29 AVON PARK FL 33825 2 4 CITY-5T-2¢
ME SD L] DELETE 31MILE LI Change LI addition
NAME GLENN, MAX 3.2 NAME
smreeTaporess | 1423 NLE. LAKEVIEW DRIVE 3.3 STREET ADORESS
CITY-51-29 SEBRING FL 33870 34, CITY-5T-21P
e k(1] LT oetete 41TILE L) changa ] Addition
NAME BELL, HARRY 4.2 NAME
steer apoeess | 4343 SCHUMACHER ROAD, #176E 4.3 ETREET ADDRESS
CITY-51-29 SEBRING FL 33870 44 0ITY-51- 2P ,
TITLE L] DELETE 5.1 TLE LJ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2W 54 CITY-ST-2P
TIME 7 DELETE €1 TITLE T Change LT Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIry-S1-2% 6.4 CITY-S1-2iP
14. | hereby certi

he axent?itlon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
lermantal annual repart is true and accurate and that my signature shall have the same legal effact as if made undef cath; that | am an
officar of diractor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
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