FILE NOW: FILING FEE IS $61.25

NONPROFIT
‘CORPORATION
ANNUAL REPORT

1998

b FLORIDA DEPARTMBAT OF SYATE
Sandva B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nare

SOUTHERN PRIDE SOFTBALL, INC.

N97000007143 (7)

Principal Place of Businass

Maiting Address

FILED
Jul 02 1998 8:00am
Secretary of State

A

100 DELL RD ) 100 DELL RD 3. Dalo | d itied
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 ’ ““’12“;2"2;‘;’5‘57 or Qualifie
4. FEI Number Applied For
517 -~ 3?—?922._7 Nat Applicable
2. Princi laoe of i 2a, Maiting Add
fincipal Flaok of Buslness a. Maiing ress 5. Certificate of Status Desired a 38'75 Addltional
;—’] 26 Fee Required
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 8, Elsction Campaign Financing $5.00 May Bo
2] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. I this nonprofit corporation a homeowners assoclation?
23] 28] O Yes & No
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intangible
;I ;l ;ﬁ] ;] Parsonal Properly Tax due June 30. Yes E No
. §. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
GOTLIE ' KYLE 82| Street Address (P.O. Box Number is Nt Acceptable)
1122 BRI 00D PATH
FT WALTON BEACH FL 32547 83
84| City Zip Code

FL |*

11. Puyreuant to e provisions ol Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'o-\‘ changing its ragistered

office or reglitered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signiture, typad of printed nama ol registerad agert and ti1k il applicable. {NOTE: Registerad Agent eignatura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Trecsmmer ~T¥ DELETE nine [ Tveasares™ [T change ] Aadition
NAME Moz i AY S 1.2 NAME Deboraty Ho:g:f"
STReET ADDRESS | ARG ﬁj\o Snlde 1asmeer aooness | 158 N0 Radbey D
ory-st-zp | Rk Wed-doun, Ge.c;,t,__‘l FL, 335¢2 worvstze | Foutm Waltga BeaeL FL 325¢93
WE g |PResidert  Gary Vens¥ [ oriene YT T Crange LT Additon
NAME Joo Pl Red 22 HAME
e |FE Vel feh £ 335747 iy
me  p ¥Vt W [T DELETE 31TITLE L3 Changs [T Addition
NAME 1R ScA 3 ] 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-5T-29 F4Waddom Beh ) EL 5951‘7 3.4 CITY-$T-2F
e [J DELETE 41 TTE U Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-8T- 2P
e L1 DEETE 5ATILE [T Change [T Addition
NAME 52 NAME
STREEY ADDRESS 3 STREET ADDRESS
Ciyy-51-2P 5.4 CITY-ST-2IP
L CJ DELETE 8.1 TITLE J Changs [ Addition
NAME 6.2 NAME
STREET ADDAESS £.9 STAEET ADDRESS
CiTy-ST-2P 6.4 CITY-ST-21P

14, | hereby certi
indicatad on thle annual report or supplemental annual report is trug and accurate and t
officer or director of tha carporation or the racsiver or trustes empowersd 10 exacute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i Wn atlachmant with an address.

Ikl AT IESE=. i N N SR ")JJ/L TN

that the information supplied with 1his filing does not quality for i

he exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
at my signature shali have the same legal effact as if made under oath; that | am &n

2l Go (r(cn.\!.n':_uc"-;r

CR2E037 (10/97)




