07691999-90001-035-$61.25-$61.25

FILED

- . Y, —r e Ay 5 -
NONPROFIT PLORIDA DEPARTMENT OF STATE Jul 09’ 1999 8:00 am
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secratary of Stato 07-09-1999 90001 035 ****51 25
_ 1999 DIVISION OF LORPORATIONS

DOCUMENT # N98000000929 v
1. Comporation Name

DOT RICHARDSON SOFTBALL ASSCGIATION OF ALTAMONTE e e é---- g

SPRINGS, INC. B2t aob2s - 7
\——f‘—J"JI L TN A T T

Principal Piace of Business Matling Address -
230 CROWN 0AK CENTRE DRIVE 230 CROWN DAK CENTRE DRIVE
s 575 w37 RO cR G
2. Principal Place of Businass 7a. Mailing Address 3. Dale Incarporated of Gualifed
1] 26] 02/16/1998 /

Sults, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 27 Not Applicable
Cy&swe__ . [~ Cayasts . , Dositeg— - 815 Additonal . |
LELZ?F; Country 2l Zp Country : ::uf:m:’mi:‘a Financi = s‘;“ﬂ:“"i”d

X n n Finencing N May Be
4) f2s) 28] [30] Trust Fund Contribution o Pk 1o Foas
9. Name and Addrasa of Current Registered Agent 10. Name and Address of New Reg} d Agent
01| Name

PHILLIPS, DAVIDW 82 sm}wmu (PO, Box Number Is Not Accaptable)

230 CROWN OAK CENTRE DRIVE

LONGWODD FL 32750 . a

84; City FL Ias[ Zip Cods

11. Fursuant to the provisions of Wc;m 817.0502 and 617.150B, Florida Statutes, the above-named.corporation submits this stalement for the purpose of changlng Ha registered

office or

registered agent,
agent. | am familiar with, and accep! the cbligations of, Section 817.

of both, in the State of Florida. Such

was authorized by the camporation’s boerd of directors. | hereby accapt the appoiniment as registered

, Florida Statutes,
SIGNATURE '
Sigreehre, typed or prmed Aame of registersd agernt 4nd 08 If BPPRCIDIe. ~ (NOTE: Ragistersd AQeni sgnature requingt when reinaiating} DATE —_
12. OFFICERS AND DIRECTCORS 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 §
me ) [ perete 1.1 TTLE (JChange [ Addtion | 13
W PHILLIPS, DAVID W 12NANE s
smeetaporess| 230 CROWN OAK CENTRE DR 13 STREET ADORESS f’u
av-st-2e | LONGWOOD FL 32750 14CTY-S1-2P i
me D {J DELETE 21 TME Cicrange  [JAddiion ] ©
NAME PHILLIPS, WANDA P 22MAME
mmﬁ1 230 CROWN OAK CENTRE DR 23STREET ADORESS
AFY-ST-ZP LONGWOOD FL 32750 2 2 4CITY-5T-ZF -
me D - RDELETE 31TME . e Ciaddion
we | RICHARDSON, LONNIE 12 NAME .
yerT aponess) 230 CROWN.OAX CENTRE DR 33 STREET ApCASSS = S
svgrze | LONGWOOD FL 32750 14, CNTY-57-2P
: ' {J DAETE LITIE OOchange  {JAddition |,
4 1NE
4.3 STREET ADDRESS
44 CITY.ST. 2P
£ DELETE 51 TTLE COChange [ Addiion
S2INAVE
5.3 STREET ADORESS
S4CITY-ST-2P
(3 DELETE &1TME OChange [ Addition
62
ADDRESS
Y-S 29 / BALTY-ST-ZP J
14. T heraby certify that the information supied wits lon stated in ion 119.07({3)i), Florida Statules. | further certify thal {he information
1" ndicated on'this annual report or syppls at my & re shall have the same legal effect as if made under oath; that | 8m an
officar or director.of the corporatiof o raport as required by Chapler 617, Florida Statutes; and that my nama appears in
" Block 12 or. Block 13 if changed,'or q IWpgYIRned.

L

SIGNATURE:

0 Toe 77 iy

=

=]

[l |1 ]
[y

e e

o mn i — ] 1NN ] —
: ] T e e e

mHe



