o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N98000000929 Secretary of State
1. Entity Name 05-01-2003 90386 033 ****[] 25
DOT RICHARDSON SOFTBALL ASSOCIATION OF ALTAMONTE
SPRINGS, INC.
Principal Place of Business Mailing Address
23 CROWN OAK CENTRE DRIVE 230 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONG\#_IOOD FL 32750
s AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3470283 Appiied For
Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired O $8.75 Adgitionat
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:?éLgF':gW?‘JAgRKWCENTEE 'DI;IVE R TTETTT ® 7 | siidet Addréss (PO, Box NOmber is Not Atceptapley— -
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 baoth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
\ 9. Election Campaign Financing $5.00 Mzke Check Payable to
FILE NOW: FEE IS $61.25 i U0 May Be :
$ Trust Fund Contribution. Added io Fees Florida Department of State

10. 7 .. . CFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE | D ' O pelete TITLE [ Change [ Addition
NAME " | PHILLIPS, DAVID W NAME
sraeeT avoeess | 230 CROWN QAK CENTRE DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
TITLE D O Defete TITLE {JChange ] Additian

NAME PHILLIPS, WANDA P
streeT aooress | 230 CROWN QAK CENTRE DR
crv-st-2r [ LONGWQOD FL 32750

NAME
STREET ADDRESS
CITY-5T-21P

TIME [ change ] Addition

NAME
o R e i e R

"STREET ADDRESS |~ ©
CITY-ST-2¢

TITLE D [ belete
NAME ROSSMAN, KEN »
streeT aooaess | 230 CROWN OAK CENTRE DR o
crv-st-ar | LONGWOOD FL 32750

TMLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2tP ( 7 GITY-S5T-2IP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / L CITY-5T-2P

ify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
@ this repgQrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 jﬁ}:»w} f//? F32. P52

g & /e el U e —— p——— red TN

12. | hereby certify that the informati i th this filing does n
indicated on this report or supp
of the carperation or the recei
changed, or on an attachmenf with

SIGNATURE:

empawered to
ith alt ot

L

WU £

CR2E037 (10/02)



