.a

* " 2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005645 OH19-2000 50737 041 G123
1. Enlity Name
CENTRAL FLORIDA FAST-PITCH SOFTBALL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 SCUTH ORANGE DRIVE 300 SOUTH ORANGE DRIVE
SUITE 1000 SUITE 1000
ORLANDO, FL 32801-4626 ) ORLANDO, FL 32801-4626
2. Principal Place of Businass 3. Mafling Address '“ml“ Hlm "m “m “m “m "m Iml IH“ |)llllmm I’ ’“’
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For T
| 59-3537727 Not Applicais |
Zie Country Ze Country 5. Certificate of Status Desired’ | $B'75 Adnilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeradnig
e e i % e L % e o ——e e e —_ - —— = o Name --—‘m”-{- - y~ — N
"BRUMBY, ANDREW M : G paiaTioV WT; ¢, e .
300 S. ORANGE AVE., STE. 1000 Stfeef dress {P. O(? Nymber izNot tEblejm— v
ORLANDO, FL 32801-4626 - 3¢ Seirl. GEmbE "HE" Tt touy
Cil i de
e iado, Bl et FL | 3%
8. The sbove named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht
SFGNATURE? L‘-“-’i V i 4 V/ &) /ﬂJ
Sﬁ‘a ture, typed ur prmled name of g|stered agent and Iitde it apolicable, (NOTE: Registered Agent signature required when reinstaung) .- DATE
Filing Feelis"$6-1.25 9. Election Campaign Financing $5.00 May Be Make chick payable to
Due by May 1, 2004 . TrustFund Contribution. O Added to Fees Flotida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TILE [ Ghange [ Addition
NAME MIXON, JOHN NAME
STREET ADDRESS | 12435 FRIENDSHIP RD. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-57-7P
TILE VP [J pelete e [ Change [ Addition
NAME MIXON, DEBBIE NAME
STREET ADDRESS | 12435 FRIENDSHIP RD. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL. 34711 CITY-ST-2P
TITLE D ﬂ[}e]gle TTLE [J Change [ Addition
NAME OWEN, SHARON NAME
STREET ADDRESS | 3211 PLYMOUTH SORRENTO RD. STREET ADDRESS
Com-st-zrT | APOPKATFL 327120 T 00 T = =homstme= | T v T e e - e e
TiiLE D ‘Kbeme TITLE ] Change [ Addition
NAME OLDFEILD, RIP NAME
STREET ADDRESS | 26435 BAIRD AVENUE STREET ADDRESS
CITY-ST-21p SORRENTO, FL 32776 CITY-ST-ZIP
TILE D O oetete - TMLE [ Change  [J Addition
NAME BRUMBY, ANDREW NAME
STREET ADDRESS | 8533 WILLOW WISH cr STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32811 CITY-ST-2P
TNLE O Deleie TME () change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS -
Qry-5T-2P CITy-sT-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or sypplemental report is frue 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 the rg€alver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attaclfment with an address, with all othgylike empowered.
L SIGNATURE:
D NAME OF SIGNINEBFFICER OR DIHECTOR Daytime Phone #




