e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

0085111

DOCUMENT # N98000003051 May 14, 2002 8:00 am
1. Entity Narme ) . : Secret;lry Of State
GOLDEN: GATE HEATWAVE SOFTBALL' ASSOCIATION, INC. D200 600 030 =m0 01
Principal Place of Business Mailing Address i
2261 16TH AVE.. SW 2261 16TH AVE.. SW
NAPLES FL 34117 NAPLES FL 34117 JULdid
e R ;;‘ OO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘: DO NOT WRITE IN THIS SPACE
‘! '
City & State City & State . 4. FE) Number Applied For
59—3509014 Not Applicable
Zip Country Zip Country i 5. Certificate of Status Desired ﬁ ?g.;gqﬁgedc;tional
6. Name and A:Greés‘of Current Registered Agent ~ ) 7. Name and Address of New Reglsiered Agent -
Name
STEWART, JAMES C JR Street Address {P.O. Box Number is Not Acceptable)
-2121 COUNTY ROAD 951 i
SUITE 101
GOLDEN GATE FL 33999 City FL | 2 Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the state of Florida.

] i
SIGNATURE . /
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0j ‘
. 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ! ADDITIONS/CHANGES TO -OFFICERS AND DIRECTORS IN 10
TLE D 2 Delete e ¢ O chage [ Addton | 5
NAME SARDINA, JORGE M NAME | =3
sTREzT AcDReSS | 4795 GOLDEN GATE PARKWAY STREET ADDRESS g
CITY-ST-21F GOLDEN GATE FL 34116 CITY-ST-21P) ‘ g
e D 7 Defete me | ' O charge [ Addition | &
NAME BOWEN, LISA NAME H
streeT anoress | 4818 CORTEZ CIR STREET ADDRESS ¥
CITY-8T-21P NAPLES FL 34112 CITY-§7-21P
"TIT].E::- TS -D--“‘-.-n'l.;“‘!"r—‘“,'-"-'r—‘--i_:"— e D—D«élete'-’!_- - ‘:-T_I‘TLE = ;V'“h B I e N D Chaﬁg_e -~ l:' Adaltlon‘ .

NAME SARDINA, SUSAN NAME
sTReeT ADDRESS | 2261 16TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CiTY-ST-2P
TITLE ] pelete TITLE [JChange [ Additicn
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TTLE [ Detete TITLE ‘ [ change [ Addition
NAME . NAME :
STREET ADDRESS . ) STREET ADDRESS e
CITY-ST-2IP ’ CITy-st-21P o
L 3 oslets TiLE : _ O change [ Addition, | © ;
NAME NAME ) , ‘ i oo e
STREET ADDRESS STREET ADDRESS ‘ .
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or trustel empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagwt with an addre .

. with ali other like empowered.

sianarure: _ DOREhUDE REQUIRED Yhghs_Gui-asa-asl,

/'s:cu]n Datd T~ Daytime Phone #
| Y i




