2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2008 8:00 am

DOCUMENT # N97000006493
1. Enity Name ecretal y Of State
HIGHLANDS COUNTY SENIOR SOFTBALL LEAGUE, INC. - 04-03-2008 90027 011 ****61.25
Principal Place of Busingss Mailing Addrass
319 RAIL AVE 319 RAIL AVE
T T “ll‘”l'm llm m” IHH ||"I||H“|m ||H| mml‘ ml”mm IH"‘
2. Princival Place of Business - No 2.0 Box # 3. Mailng Address

Cuite, Aut. #. sle. Suite, Apt. #, elc, 15t MOORE CRIE37 (10/07)

City & Slate City & State 4. FE! Number Applied For

65"0796202 Not Applicatie
Zio Country Zip Country 5. Certificate of Status Desired i gi‘gg&?g{:“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz

g%élﬁ::fi%é Slreet Apdress (P.O. Box MNumber is iNot Accepiatia) e

SEBRING FL 33872

City FL Z:p Code
8. Ti above named enlity submits (his staterment tor the purpose of changing its regisierad office or registered agent, or bolh, in the State ¢! Fiorida. | am tamiliar with, ang accept
Ine abligations of registered agent,

SIGNATURE

CNGTE: Rargesl Soned Adganl Sann@in ro inen L wiser rsnstaneg DATE

9. Election Campaign Financing $5_00 MayBe |
Trus! Fund Contrilzution. d Added to Fees

10. OFFICERS AND DIRECTCRE 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PD 1 Delete i3 \V P 8 O change & Adaition
HAIE BELL, HARRY SAME .T’C)\nN D\
sTaezT apbress |319 RAIL AVE . STREET ADDRESS 1_50 £\ qn‘i .\_ oV e
ev-sr-zp - |SEBRING FL 33872 Y552 <olor. \ﬂq ?'-a\ _3_3%7 L
Tme vPB O oerste 3 Ol Ghange (] Addifion
HAME JAMES, MORGAN HAME
STHEET ADDRESS 145 BOUGAINVILLEA ST. STHEET ADURESS
CITY-$T-2P LAKE PLACID FL CIY-31-2F
THLE sSD I Delete TITLE (O change [ Addition
HavE | JBROWN, CURTISM o T e ) T T -
STREET ADDRFSS 14917 ELM STREET STREET 4DDPFSS
CITy-5T7-21p SEBRING FL 33872 LITY-57-2iP
TTLE [ petete TILE [3Change [ Addiban
NAE NALE
STREET ADDAESS STREET AGOPESS
CITY- $T- 2P CITY-57-2P
HiIE 1 patate L [ chenge [ Addilion
NAKNE NANE
STHEET ADDRESS SIREET ADDRESS
CITY- 51~ ZIP CIFY-ST-IP
HHI [ pata WL I Change [ Addition
NARE NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-21P LIy -87-2i

12. | hereby certify that the information sipplied with this filing does not gualify for the exemptions comained in Section 119, Florida Siatutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and thal my signaiure snall have the same iegal etfect as if made urder oatn; (hai | am an ofticer or director
of the corporaton o the receiver ¢ trustee empowered 10 execute this report 2s required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:M Har‘ﬂ:f Bel | 3/z;lo? J-3L3- 3§2- 0542




