2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006493

1. Entity Name

HIGHLANDS COUNTY SENIOR SOFTBALL LEAGUE, INC.

Principal Place of Business

1707 LAKE PIONEER AVENUE
AVON PARK FL 33825

Malling Address

1707 LAKE PIONEER AVENUE
RVON PARK FL 23825

2, Principal Place of Business

3. Mailing Address

113283 Sz hymee her Rel,

Suite, Apt. #, etc,

Suite, Apt. #, elc.

116 &

FILED

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90069 035 ****6] .25

I

R

DO NOT WRITE 1N THIS SPACE

LU

City & State City & State \ ' 4. FEI Number Applied For
Colovina . =\ 650796202 Not Applicable
i Zi J c i
Zp Country ® ountry 5. Cenificate of Status Desired a $8'75 ﬁ_\ddnlonal
R3B X s, o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPALIN, JERRY
1707 LAKE PIONEER AVENUE
AVON PARK FL 33825

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agen! and tite it applicable.

(NOTE: Regnstered Agent signature required when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees " Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNLE PD . ] Delete TLE [JcChange [ Acdition
wmve | BROWN, CURTIS M NAME
STREET ADDRESS | 4947 ELM STREET STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP
TMLE VPD 1 Celete THLE [ Change [ Addiion
NAME KAPALIN, JERRY NAME
STREET ADDRESS | 1707 LAKE PIONEER AVENUE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-S1-ZiP
TLE sD [ Deiete TILE [ change [ Addition
NAME BELL, HARRY NAME
STREET ALDRESS | 4343 SCHUMACHER ROAD, 176 E STREET ADDRESS
CITY-ST- 2P SEBRING FL 338705_ CITV-ST-2P
me - TR T Dot Fooe - _ e e Change ] Addition
NAME BELL, HARRY NAME
STREET ADDRESS | 4343 SCHUMAGHER RQAD, #176E STREET ADDRESS
CITY-ST-71P SEBRING FL 33876 CITY-ST-2P
TITLE O Delete JITLE [ Change  [J Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ celete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 narme appears in Block 10 or Block 11 it

changeag, of on an attachment with an addres

SIGNATURE:

ith all other like empecwered.

S 55 JAAE 2D a

‘))/f 2000 J-F63- 332-0540

SIGNATURE AND TYPED OR Pmp{n NAME OF SIGNING OFFICER OR DIRECTOR

rogbo. el
7

Data Daytime Phone #

CR2E037 (9/99)



