FILE NOW: FILING FEE IS $61.25 FILED

ol [S1

NON(I;EEFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 amg
CORP TION erine Harrls
ANNUAL REPORT e s Secretary of State

03-22-1999 90120 033 ****6]1 .25

1999

R p DIVISION OF CORPORATIONS il
DOCUMENT # N97000006493 !

HIGHLANDS COUNTY SENIOR SOFTBALL LEAGUE. INC.

Mailing Address

1707 LAKE PIONEER AVENUE
AVON PARK FL 33825

Principal Place of Business

1707 LAKE PIONEER AVENUE
AVON PARK FL 33825

Hin

.
"
EE
#

VAR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) =l 11/14/1997 1
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For b
22 [27] 650796202 Not Applicable i é y
i City & Stat - 1.
[ Ciyasie B ] City & State. e i 5. Gortiloats of.Status Desied [ . -$8:7 9 Addiional A
23 E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be .
;] IE] EI m Trust Fund Contribution Added to Fees !
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nare
KAPALIN, JERRY 2] Gireot Addross (P.O. Box Number is Not Acceptable)
1707 LAKE PIONEER AVENUE
AVON PARK FL 33825 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or 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 the abligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annyal 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 I am an
officar or director of the corporation or the receiver or trustee empowered to execute 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 }Nilh an address, with all other like empowered.
r

SIGNATURE: -

2/

Daytime

/-94). 353~ 543

|
i
|
|

SIGNATURE Slgnature, typed o printed name of registered agent and titke if applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE a! gé_
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o §
TE PD X DELETE 1TmE o) DRchange ) Additon | =
e GOMEZ, TONY r2ne 'Eromh_,Q-,\\vJ(\f\ N
sweeraooress| 4001 PAGE AVENUE rasmesraoress | 4G 17 E N skl g
arv-stze__| SEBRING FL 33870 uorvstze | SAearivrg T, 33372 &y
TME VPD [ DELETE 2ATITLE v [IChange  C]Addton | ©
NAKE KAPALIN, JERRY 22NAME

smeeranoress| 1707 LAKE PIONEER AVENUE 23 STREET ADDRESS

CAY-ST-ZP AVON PARK Fl. 33825 2.4 CITY-ST-2P ‘
E SD [\ DELETE SATME <D N AChangs ) Addition l
NAME GLENN, MAX - 32NAME 'Eg { orr ;
srreeTanoress] 1423 N.E: LAKEVIEW DRIVE - - - -—  — [ 33STREETADDRESS |- qgt.}‘ggch“n&\mr%o&\ Hb¥ _ .-
CITY-ST-2P SEBRING FL 33870 34, CITY-5T-2PP Selorivig, B 22470

TMLE T (] DELETE 4ATMLE B [JChange [ ]Addition

NAME BELL, HARRY . 4.2 NAME

srreet aopress| 4343 SCHUMACHER ROAD, #176E 43 STREETADDRESS

CITY- ST-28 SEBRING FL 33870 44 CITY-ST-ZIP

TILE [] DELETE 51 TITLE Cchange ] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREETADDRESS |-

CTY-ST.29 - . SACITY. ST 2P

Lyt {1 DELETE 61 TITLE [OChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

i



