2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005645 - Mar 08, 2001 8:00 am

1. ity Namo Secretary of State

CENTRAL FLORIDA FAST-PITCH SOFTBALL ASSOCIATION, 03-08-2001 90100 001 ****61 25
Principal Place of Business Mailing Address
20 N. ORANGE AVE.. STE. 1000 20 N. ORANGE AVE.. STE. 1000 - r e v o
ORLANDO FL 32801-4626 ORLANDO FL 32801-4525

2, Principal Plage of Business 3. Mailing Address Hll“m ||| |Im }I II'”“I"I Iu‘ IIII

30p dout 0RANGE Ay . |30t §.OR4ups AVE .

Suilg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvaTe- ‘oM Swite (08
. City & State - City & State 4. FE) Number Applied For
YRANDG , Movipg ORLAN DY, Flrea04 59-3537727 Not Applicable
Zip | country Zip Country O $8.75 additional

‘ 'g w\“ Vv & A_, 3 28\)\ V S A 5. Certificate of Status Desired Poe Romuod

- 6. Name and Address of Current Registered Agent- - . 7. Name and Address of New Registered Agent
N = —— - —
™ Awoecws M. B Rzt By
BRUMBY, ANDREW M Street Address (P.0. Box Numher is Not Acceptable)
20 N. ORANGE AVE., STE. 1000 _'?-SDD gﬂ\f'(?/b U%E-Awbb EM“L
ORLANDO FL 32801-4626 - aTe \oUv —
i ode
T IRGAND Y FL Tigol

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

2z /ol

TE

2w B rvnby

{NOTE: Registared Agent signature required when reinstati

SIGNATURE

Signature. typed or printed name of registered aghint and title if applicable.

FILE NQW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D J petete TITLE [ Ghange [ Addition
NAME MIXON, JOHN NAME .
STREET ADDRESS | 12435 FRIENDSHIP RD. STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-2IP _
TWILE D CJ Delete TLE [ Change [ Addition
NAME MIXON, DEBBIE NAME .
STREET ADDRESS | 12435 FRIENDSHIP RD. STREET ADDRESS )

" QITY-ST-2IP CLERMONT FL 34741 ™~ - &7 = — = - [ CITY-ST-2P— )= e S e i i o e
TILE D : 4 Delete e D et o [l Change  B&X Addition
NAME TORDI, DONNA NAME Ty LOWR LK
stReer A0DRESS | 7675 APPLR TREE CIR. STREET ADDRESS | V1 802, WeAT8Ay O
orv-s-ze | ORLANDO FL 32819 CITY-ST-2IP Wik (JAZD4G/,  PAORAdA 397187
TITLE D 1 Delete TmE [ Change [ Adgition
HAME LAWRICK, FRAN NAME
STREET AUDRESS | 17802 WESTBAY CT. STREET ADCRESS
CITY-ST-2P WINTER GARDEN FL 34787 CITY-§T-21P
TITLE S O Delete TMLE [ Change  [] Addition
NAME BRUMBY, ANDREW NAME
STREET ADDRESS | 8533 WILLOW WISH CT STREET ADDRESS
CITY-ST-20P ORLANDO FL 32811 CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME a o Co ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : - o CITY-ST-2IP

12. | hereby centify 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 report or supplermental report 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent wittyan address, wilh all other like empawered. Br_v
( ;{ [‘-d.[‘“ T o P DR A SR
SIGNATURE: _ Y UALELECUITIINA .3;@U3H§§'@‘gw i V(J‘Ol Yu2-423-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

:

CR2E037 (10/00)



