2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003051 = < May 10, 2001 8:00 am
1. Eniy Nams . Secretary of State
GOLDEN GATE HEATWAVE SOFTBALL ASSQOCIATION, INC. 05-10-2001 90134 049 ***%70.00

Principal Place of Businass Mailing Addrass
2261 16TH AVE.. SW 2261 {6TH AVE.. SW
NAPLES FL 34117 NAPLES FL 34117
i e AT R TGN
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE_
City& S Cily & State 4. FE| Numbe Applied For
e ' ’ 59-35-09014 ‘| Mot Applicable
-[—Zip— | oy e e T = County 8 Centificate’ d Siatus Destrag )7 uﬁggguﬂﬁdldﬂmal .
6. Nmm and Address of Current Registersd 'Agent” -+ 7. Name and Address of New Reglsterad Aqem
. . Namea P
STEWART, JAMES C JR Streat Address (P.Q. Box Number is Not Acceptabié)
2121 COUNTY ROAD 951 T
SUITE 11 '
GOLDEN GATE FL 33999 Cly ; FL | Z°C®

8. The above namad entity submits this statement for the purpose of changing its registered olfica or registared agent, or both, in the state of Florida.

smmeeT aooness | 4795 GOLDEN GATE PARKWAY

SIGNATURE
Sigrate, typed or prinksd nama of registered pgent ang (04 ¥ Bppicabia. (NGTE: Registared AQent signatura roquires when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
e D O Detste D change [ Addition
NAME SARDINA, JORGE M

stReET ADovess | 4818 CORTEZ CIR

CR2EQ37 (10/00)

orr-st-2¢ | GOLDEN GATE FL 34116 =
e D Delata D Change [ Addition
NAE HEINTZ, LYDIA M = susan Sardiha Sw
e sozeess. |- 2301, COUNTY. ROAD 951 | . 3201 16 Ave .
|eavstw | GOLDENGATEFRLOAI6 . . .. - . T|nvapvas EL 3NN o o o
ME 7] . 3 Deleta : O cange [ Additon
NAME BOWEN, LISA !

oITY -S1-2F NAPLES FL 34112

TmE O Dekete Tme OChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy - ST-21P Cy-ST-19

TmE O peiste me [ Changa  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

cry-s1-2p CITY-$1-7P )

me ' - O Delete T O Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy- -2 tiry-s1-0P ‘

changed, or on an attachment with an addredk, wife all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. ! turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sams lagal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 il

Duytime Phons 8

Ylnjor F4l-352-23%



