2000 UNIFORM BUSINESS REPORT {(UBR)

-~

e

DOCUMENT # N98000003051 FILED
1. Entity N
ity Narme Apr 25,2000 8:00 am
GOLDEN GATE HEATWAVE SOFTBALL ASSOCIATION, INC. ecretary of State
04-25-2000 90149 010 ****70.00
Principal Place of Business Mailing Address
2261 16TH AVE.. SW 2061 1€TH AVE.. 5W
NAPLES FL 34117 NAPLES FL 241174319
e T s O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o ) . City & State 4. FEI Number Applied For
. 59‘350%14 Not Applicable
Zp i Country Zip Country 5. Certiticate ofv Status Desired g gaselggq Lﬁ;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STEWART, JAMES C JR Street Address (P.Q. Box Number is Not Acceptable)
2121 COUNTY ROAD 951
SUITE 101 _ ‘
GOLDEN GATE FL 33999 City FL | 2P Coce
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 tle If applicable (NOTE. Ragstered Agant signalure requirad whan refnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. u Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TM7LE D 7 Delete THLE O change (] Addition
NAME SARDINA, JORGE M NAME
STREET ADSRESS | 4795 GOLDEN GATE PARKWAY STAEET ADDRESS
Civy-ST-2IP GOLDEN GATE FL 34116 CITY-ST-2IF
TIME D 3 XK Delete TITLE D L ™ Change ] Addition
NAME HEINTZ, LYDIA M NAME Sue Zimmerman
STRECT ADDRESS | 2301 COUNTY ROAD 951 - : STREET ADDRESS | Ref {-——U'}eber Blvd., ~— —
crv-stz¢ | GOLDEN GATE FL 34116 I oS | pAlgples £, BHRO
MLE ] 3 Celete THLE O Chenge [ Addition
NAME BOWEN, LISA NAME
stReeT aDDAESS (4818 CORTEZ CIR ' STREET ADDRESS
CiTY-§7-2IP NAPLES FL 34112 CITY-ST-2IP
e 1 Delete TILE [} . (7 Change B Addition
- N Foarnne Kleimmeyer
STREET ADDRESS sreeTAO0Ress | 5350 &IFTPL SW
CITY-ST-2P CITY-ST-ZIP Naphks El B0
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) CITY-ST-21P
TILE O Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address lith all othey like empowered.

U

SIGNATURE: ___ SIXGH7 IR E :”ali@&@'_f‘g@zsa«falfﬂq SIgloo  QH-352-23%

smnyﬁns )n mﬂ) OR PRINTED NAME OF $IGNING OFFICER ORMARECTOR Date Dayume Phone #




