FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am 8
CORPORATION Katherine Harris S ? f S 8
ANNUAL REPORT Sectetany of Stats ecretary of State
1999 DIVISION OF CORPORATIONS . 02-24-1999 90112 Q31 ****6]1 25
1. Corporation Name .
CENTRAL FLORIDA FAST-PITCH SOFTBALL ASSOCIATION, .
INC. - o | o
Principal Place of Business Mailing Addrass ' . ) o N ' '
20 N. ORANGE AVE.. STE. 1000 20 N. ORANGE AVE.. STE. 1000 | i :
ORLANDO FL 32801-4626 ORLANDO FL 32801 -4626 T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] o 10/01/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
'—z;l 27] 59~ 35'3'7 7A7 Not Applicable
i Stat City & Staty oo i ’
Clty & State ity & State 5. Certifcate of Siatus Desired O $8.75 Additional
23] E] Fee Required
2Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [Eﬂ ;l lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BRUMBY. ANDREW M 82| Street Address (P.Q. Box Number is Not Acceptable)
20 N. ORANGE AVE,, STE. 1000 ‘
ORLANDO FL 32801-4628 8
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. :
SIGNATURE -
Signature, typed or prinied name of registered agent and title if apphicable. (NOTE: Registered Ageni signaturs required when reinstating) DATE oo
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TME D [} DELETE 1A TME [Change [ Addiion | =
NAME MIXON, JOHN 12NAME s
sreeT aporess| 12435 FRIENDSHIP RD. 1 STREET ADDRESS o
crr-sr.zp | CLERMONT FL 34711 146TY.§T-2P : &
TIME D [ DELETE 21TME JChange  []Addition | O
NAME MIXON, DEBBIE 22 NAME
sTeeT onress| 12435 FRIENDSHIP RD. 23 STREET ADORESS
CITY- ST ZIP CLERMONT FL 34711 2.4 CITY-ST-2P :
TME D O] DELETE 31TmE [CiChange [ Addition
NAME TORDI, DONNA 32 NAME
streeraooress| 7675 APPLR TREE CIR. 33 STREETADDRESS
orv-st-ze | ORLANDO FL 32819 34, CITY-ST-2P .
TME D [ DELETE 44 TITLE - []Change [0 Addition
NAME LAWRICK, FRAN 4.2 RAME :
streeTAnoress| 17802 WESTBAY CT. 4.3 STREET ADDRESS
arvseze | WINTER GARDEN FL 34787 44 CITY-ST-2ZP . Lt
TME 1 DELETE 51TME [JChange [ Additian
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P .
TIMLE J DELETE 6.1TIMLE CicChangs [ Addition
NAME G2NAME ’ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14| heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and acourate 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 the recsiver or trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, nt with an address, with all other like empowered.
(’T 07 bSHﬁ'[ 7Y
= A »Dar‘lm-P Y] B

SIGNATURE:

" Date



