FILED
Apr 01,1999 8:00 am

04011999-90047-010-561.25-$61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Katherino Har o ecretary of State
ANNUAL REPORT Secrotary of Slate 04-01-1999 90047 010 ****5] 25
DIVISION OF GORPORATIONS

1999
DOCUMENT # N98000002707

1. Corporation Name

o~
N

LAKE PLACID SENIOR SOFTBALL ASSOCIATION, INC. e
Principal Place of Business Malling Address
1w , TTERS
SEES e ARG L D W

‘2- Principal Place of Buginass 2a. Malling Address 3. Date Incorporated or Qualifed
1] 26 05/08/1998
Suite, Apt #, etc. Sulte, Apt. #, etc. 4. FEl Number Applied For
=l 2] N o Zifiot Applicatle |
- Clty & Stats - R City & State R IS _ T$8.75 Agdifonal
-;-3-‘ ;\ 5. Certifcate of Status Desired  [J Foo Reguired
Zip Country Zip Country 8. Election Gampaign Financing $5.00 Mey 8o
-;I E;I 29 l;] TFrust Fund Contribution Added to Fees
B. Name and Address of Current Registared Agent 10. Name and Addross of New Registered Agent
81| Name
LOWREY, BRENT B2| Strest Address (P.O. Box Numibet s Not Acceptable)
13 WATTERS OR. =
LAKE PLACID F. 33852
84| City 85| Zip Code
FL [*]
this statement for the purpose of changing lis isrt:drad

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or reglstered agent, or both, in the State of Florida. Such tsi:n'z;rgsaowas authotized by the corporation's board of direciors. | hereby accept the appointment as regis

agant. | am familiar with, and accept the obligations of. Section 3, Florida Statutes.

SIGNATURE Sloneture, typed or printed neme of regitienid igent and e  spplicable. (NOTE: Ragisiared Agent signaiure required when reinsisting) DATE - g
L2 OFFICERS AND DIRECTORS 3. AODITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 12 £
THE I DELETE 1ATIE P -0 Ochage  [GAdditon | =
NAE 12MME cHAres CAHsS7T =
STREET ADORESS uswenacres| Y3 Lare RO, NV g
CITY-ST-2P ucrvste | LAAE . &
THLE [0 OELETE 24 TME L - Dchange X Addition | ©
NAME 220 arevir &96‘//'/3)/
STREET ADORESS| vasmerranoress | /D LAATERS &
CIY-ST. 2P 2 4CITY-ST-ZP Z f

1 mme T - T T T 7 [ DELETE 3ITME sﬁ- - D 9 [CJChange [\ Addition

R L S S e N T IYL, SAASTI o,

STREET ADORESS asmeEToREss] 3y ANCHTO LA C/Mg/ S,
orY-§1-2F 34 CITY-5T-29 W
TmE ] DELETE 44 TME - ClChangs [ Addtion
NAME 42N
STREET ADDRESS| 43 STREETADDRESS
QTY-57-2P A4 CITY-ST-20
TME [ OELETE SATME GChange [ Adcition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-§T-2P
TME [J DELETE BATILE CIchangs ] Addition
HAME £2 NAME
STREET ADDRESS: 6.3 STREETADDRESS
o T POV 4 CTV-5T-ZR
14. I hereby, that the information supplied with this filing doea not gualify for the exemption stated in Section mgﬂggﬁ? asﬁﬂgwl m %rfy om‘ m:t i?f:rr;r;bon

¢ indicated on this.annual report or suppiemental annual report is true and accurate and that my signature shall
* officeT or direlor of the corporation of the recaiver or tnustee empowered to execute this raport as raquired by Chapter 817, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.




