2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000006493 Apr 25,2001 8:00 am ¢
e ecretary of State

HIGHLANDS COUNTY SEN!OR SOFTBALL LEAGUE, INC. » 04-25-2001 90059 027 ****§] 25
Principal Place of Business Mailing Address
1707 LAKE PYONEER AVENUE 4343 SCHUMACHER ROAD
AVON PARK FL 33825 176E

SEBRING FL 33872

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0796202 Not Applicable
z Count Zi Count iti
» ountry P ny 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A tab|
KAPAUN, JERRY Street Address (P.O. Box Number is Not Acceptable)
1707 LAKE PIONEER AVENUE
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerica.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaection Campaign Finanging $500 May Be Make Check Payable to
> y
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelete TITLE O Gtenge [ Addiion | S
HAME BROWN, CURTIS M NAME s
STREETADDRESS | 4917 ELM STREET STREET ADDRESS 5
GITY-ST-ZIP SEBR!NG FL 33870 CITy-ST-21P 8
o
TME VPD 3 Detete TITLE O Change (] Adgiton |
NAME KAPALIN, JERRY NAME
STREETADDRESS | {707 LAKE PIONEER AVENUE STREET ADDRESS
CITY-S5T-ZIP AVON PARK FL 33325 CITY-81-2iF
TITLE SD [ elete TITLE [JChange [ Adition
NAME BELL, HARRY NAME
STREET ADORESS | 4343 SCHUMACHER ROAD, 176 E STREET ADDRESS
CITY -ST-2IP SEBR]NG FL 33370 GiTY-87-2P
THILE D ] Detete TLE [ change [ Addition
NAME BELL, HARRY HAME
STREETADDRESS | 4343 SCHUMACHER ROAD, #176E STREET ADDRESS
CITY-ST-2P SEBR'NG FL 33870 CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ey-ST-2IP
TITLE . [ Delete TITLE M Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
12. | 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 repart or supplemeantal report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
o ) 'y = i
SIGNATURE: Harry Bedl 4/}0/7001 BG4 38 h- OS2
'OR PRINTED NAME OF STGNING OFFICER OR mn’cmn I 4

Date Daytime Phone #




