d

2001 UNIFORM BUSINESS REPORT (UBR)

indicated on this report or supplemental reportfs trug g
of the corporation or the rex R grof]
changed, or on an aitacha iy

CIrENATIIRE-

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
if/epbit agrequired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Al Jdu o/ Y97. 3_32_??;-7(.

P

. &
DGCUMENT # N98000000929 B BLED ”
1. Etty Namd® . -l
DOT RICHARDSON SOFTBALL ASSOCIATION OF ALTAMONTE o .
010CT 12 Pi 3:33
Principal Place of Business Mailing Address SEGREUGBE Or ST.“\TE
230 CROWN OAK CENTRE DRVE 230 CROWN OAK CENTRE DRIVE TALLAHASSEE. FLORIDA
LONGWOOQD FL 32750 LONGWOOD FL 32750
A R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRLTE IN THIS 3CE
59 f ‘/ FOL
_ City& State City & State 4. FEI Number Applied For
L — AR PR DO R ———=TR5 Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent =~ - 7. Name and Address of New Registered Agent
Name
PHILLIPS, DAVID W Street Address (P.0. Box Number is Not Acceptable)
230 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =

—TTLE- D ) -Dstets ———— BT —DO.Change__ [ Addition_|. 8.
NAME PHILLIPS, DAVID W NAME SOODO9s sl 245-—-—2 |2
sTReeT ADoRESS | 230 CROWN QAK CENTRE DR STREET ACDRESS =11 A --00in--ang2 £
CITy-51-2P LONGWOOD FL 32750 _ CITY-5T-2IP ﬂ“ﬁ##r‘.}_ ) 25 wEERn] I_ﬁ @
TILE D [ Delete TITLE [ Change T Addition E:)
NAME PHILLIPS, WANDA P - NAME
stReeT aDoress | 230 CROWN QAK CENTRE DR STREET ADDRESS .

FOITY=sTap LONGWOOD FL 32750 i - TR envsre R I - 1
TMLE D [ Detete TITLE [Jchange L1 Addition
NAME ROSSMAN, KEN NAME

—smheer-4poress |- 230-CROWN- OAK-CENTRE-DR —STREET ALDRESS -

CITY-81-ZiP LONGWOOD FL 32750 CITY-ST-2IP

THLE [J Delete TITLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TE [ Detete TILE DCChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIry-§1-21P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP




