FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000003051
GOLDEN GATE HEATWAVE SOFTBALL ASSOCIATION, INC.

Principai Place of Business

C/O MR. JORGE J. SARDINA
4795 GOLDEN GATE PARKWAY
GOLDEN GATE FL 34116

Mailing Address
C/0 MR. JORGE J. SARDINA

479 GOLDEN GATE PARKWAY
GOLDEN GATE FL 34116

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90143 019 ****70.00

(TR

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

W 2417 @

S 3917 @

2] A8k ( ) Rye SW ] 3l ] 16 Rve SW 05/22/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For~
il S - - . — - 59-35090 4 . . [hotAvpicabie
City & State City & State , , $8.75 additional
Z‘ NC\P le s F' t , E] IUCu Dl s ﬂ t' 5. Certifcate of Siatus Desired ﬁ oo Requilr:;na
i Country Country 6. Election Campaign Financing $5.00 may Be

a

Trust Fund Contribution Added to Fees

9. Name and Add

10. Name and Address of New Registered Agent

STEWART, JAMES C JR
2121 COUNTY ROAD 951
SUITE 101

GOLDEN GATE FL 33909

Street Address (P.Q. Box Number is Not Acceptable)

ress of Current Raglitered Agent
81| Name
82
83
~{84 -City

85 Zip Code

FL

13, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familialavith, and accept the obligations of, Saction §17.0503, Florida Statutes.

po

ration submits this statement for the purpose of changing its registerad
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typﬂprinhd name of registered agant and title if applicable. {NOTE: Agent sig required whan resnstating DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D —-° O DELETE 11TILE R {TChange  [] Addition
NAME SARDINA, JORGE M 12 NAME

streeT apoRess| 47985 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS

CITY-ST-ZP GOLDEN GATE FL 34116 14 CITY-ST-2P

THLE D ] DELETE 21TME [ Changa  [] Additon
NAME HEINTZ, LYDIA M 22 NeME

sweeTaporess| 2301 COUNTY ROAD 951 23 STREET ADDRESS

CITY-ST-ZP GOLDEN GATE FL 34116 2.4CITY-ST-2P - -

TME D RDELETE IATILE p v SqChange ] Addition
NAME O'GREEN, MICHAEL M 3ZNAME Lsa Bowern .

smReeTAooREss| 2514 44TH TERRACE SW. sssmeeraoness| {1 @ Corter Cir

cmv.stze | GOLDEN GATE FL 34116 34,01V ST-2P Naples €. 3 Yra

TME 1 DELETE 41TMLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- 57-2P 44 CITY-5T-2P

TME [ DELETE 51TITLE [QcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TLE [ DELETE B.ITITLE [OChange  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST- 2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver ar trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

QY)-352-39/4

Daytime Phona #

Block 12 or Block 13 if changed, or on &

SIGNAT

URE:

MPED OR PRINTED NAME OF SIGNING B

attachment with an address, with all other like empowered.

\NOTHRTREDSIRER

“ha/99

0064572 _

——— -

CR2E037--(11/98). -

T Datel



