CITa—,

2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT (UB

ATION

FILED
May 29, 2003 8:00 am
Secretary of State

DOCUMENT # N98000003051

1. Entity Name

GOLDEN GATE HEATWAVE SOFTBALL ASSOCIATION, INC.

/

05-05-2003 91391 036 ****80.00

' Principal Place of Business Mailing Address
2261 16TH AVE.. SW 2261 16TH AVE.. SW
NAPLES FL 3117 NAPLES FL 3a117

55044704

2. Principal Place of Busingss 3, Mailing Address

AR

Sulte, ApL #. elc. Sute, Apl. 4, etc, - O CHECK HERE IF MAKING CHANGES
IS0 ziskshou XSO B, SW
g & Stat — ity & Stat 4. FEl Number 59-3500014 Applied For
= M EC Not Appicabls

Zip t o  co . . $8.75 addiional

2441 C@QA. 'SK— W) Lt’gi B 5. Ceriticate of Status Desired P, Poe Aaqud
* ‘6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -

TRy e e e e | MEmeL L L m s s s e O — | -

2‘1[2E1wégr ' JAMgg ACDJ:51 Strest Address (P.O. Box Number is Not Accepiable)

SUTTE 101

GOLDEN GATE FL 33999 iy e 7i Cods

FL

the obligations of raglsmregrq‘gaq.
.

Sasd
e

8. The above named entity submils this staterment for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2,
Signature, tyoed o prinied nfnod régiatered Bpant ant e { applicable. {NOTE: Regisierad Agent $igndlure 1equired when rntiaing) DATE
. : ; 9. Election Campaign Financing $5.00 May Bo Maks Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Gontribution. Added 1o Feea Florida Department of State
10. .- ~GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D - ) tetetn me L O _ 1 Changs Addition | &
NAME | SARDINA, JORGE M NAME segg&b.mss %) R g
street anoazss | 4795 GOLDEN GATE PARKWAY srgeTaRess | G SO BisHEE, =
cnv-st-2¢ | GOLDEN GATE FL 34118 avsze | paghes, Bl B4 2
me D 7 Nem me L mw\e_ OJ Changa gldditi()n %
N BOWEN, LISA . . NAME MG+ M)
steetanoress | 4818 CORTEZ CIR smerTooness | S 14 7
omv-st-2¢ | NAPLES FL 34112 oTY-S1-2P Qmﬁé EL 34 ]
I TN [ i = I .. T - - O Change™. .. ] addition
NAME SARDINA, SUSAN -
stheet spoRess | 2261 18TH AVE SW STREET ADDRESS
oy-sT-2¢ | NAPLES FL 34117 CY-ST-2P
TnE O pelete T [ Change [ Addition
NAME NAME
STHEET ADORESS STAEET ADDRESS
Cy-st-21P CIfY-51- 2P
LE [ perete TmE CiCrange [ Addition
WaME HAME
STREET ADORESS STREET ADDRESS
CiTy-sT-2P GrrY- S1-oP
TME 1 O Delete WILE ClCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2F oTY-ST- 1P

12. | hereby certl

changad, or on an attachmperT with §n adgiress’

SIGNATURE:

" wilb.ail other like empowered.

1 thal the infarmation supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3){i), Florida Statutes. | further certify that the information
indicated on lhis réport of supplemental report is true and accurate and Ihat my signature shall have the same legal
of the corporation or the racevaLor lrusied empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

S S RE R0 S

ect as If made under oath; that | am an ofticer or director

4alyz  22a-s15-30

k> TYPED OR PRINTED NAME OF SKINMING GFFICEA OR DIRECTOR

Thaytimo Phone #




