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ANNUAL REPORT (AR)

; I~
DOCUMENT # N97000006493 FILED
b Mar 19, 2007 08:00 AM
ar :
HIGHLANDS COUNTY SENIOR SOFTBALL LEAGUE, INC. ° °
Secretary of State
Principal Placa of Busingss Mailing Addross
319 RAIL AVE 313 RAIL AVE
T e HI“UI’ “ ’lm ill" IImIImIIm Ilm II“I Iml |\| ml Hm" |\ m‘
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, ol Suile, Apl #, eta. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FE| Number [ADD”OO' For
65-0796202 [Not Applicable
Zip Country Zip Country : : $8.75 Additional
5. Certificale of Stalus Dosired O Feo Required
6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Nama
BELL, HARRY Streel Addross (P.O. Box Number 1s Not Acceplable)
319 RAIL AVE
SEBRING FL 33872
City FL Zip Code
8. Tho above named antity submits this stalemont for the purposo of changing its registored office or registorad agenl. or both, in the Slate of Florida. | am famibar with, and accopl
the ohligations of rogisterad agont.
SIGNATURE
Signatura, typed ar printed narme of ragisterad egent and tilg 4 apphcable (NOTE Hegstorad Agent signature erured whan rainslating) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MME PD O pelere itk O charge  [C] Addiban
N BELL, HARRY WML - '
SIRE TADDRESS | 319 RAIL AVE SIRHE [ ADDRFSS O 0ET3=213
oify-Si-2P | SEBRING FL 33672 onY-SI-2 0323/07-B0024-003 61,25
it VPB O belete i Ochange T Addition
NAME JAMES, MORGAN NAMT
STREET ADDRISS | 145 BOUGAINVILLEA ST. STREET ADDRESS
CITY-51-21P LAKE PLACID FL CY-51-21
THE sD O peleta nr Clcnange [ Adaion
NAME BROWN, CURTIS M NAME
STRILI ABDALSS | 4917 ELM STREET STREETAODA 85
CITY-SsI-2iF SEBRING FL 33872 CITY-SI-21P
HI[1 [ Celate Tne J Change [ Adaillion
NAMC NAMI
SIREET ADDRE 85 STRIETADIGESS
CIrY-si-fip cly-SI-JIp
TIE 3 petere e [Dchange [ Addition
NAMY NAML
SIRELT ADDRI 85 SIRICT ADORISS
CIlY-Sr-21F ClY-s1-2IP
i 7 Detcle T O change [T Adddion
NAM NAME
SIREE T ADDRESS SIREETADDRESS
CIIY-ST- 7P £iy-s1-7ip
12. | horoby cer'tifg that the information supplicd with this filng does not gualify for Ine exemptions contained in Seciion 119, Florida Statutes. | further certify 1hal the information
indicaled on this report or supplemental ropor 15 trug and accurale and that my signature shall have the sama logal clfect as il made undor cath: that | am an offlicor or director
of lhe corporalion or tho receiver of trusiee empowered to oxeculo Lhis report as requrrad by Chaplor €17, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /4@/"/‘4/ we/) ?//é/z “7 94528 4 - QSH2
TURE ANDAYPED OF PRINTED NAME OF SIGNING SFFICER OR DIRECTORY * Cle Daylrma Fhang ¥




