¢

- 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 26,2004 08:00 AM
DOCUMENT # P02000021262 T Secretary of State

1. Entity Name
El\fg URE COAST BASEBALL & SOFTBALL ASSQOCIATION

Principal Place of Business Mailing Address
105 5 DAVIS ST 105 S DAVIS 5T
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

—— AN LAV G

03102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e Mo FopTaF

01-0613582 Not Applicable
- . $8.75 additional
5. Cerlificate of Status Desnre.d- . O Feo Roquired

6. Name and Address oi Eurrent- Fieglst—éred _Agunt-

ARCADIPANE, STEVEN A Do NOT WRITE

105 8 DAVIS 8T

BEVERLY HILLS, EL 34465 IN THIS SPACE

. . .- o . - —=. TRy PR L x ¥ e hEAl
8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . G =i Lo o S E——Y —_—
Slgnature, typed of prlated name of reglsteead agent and We i applicable. {HOTE fiegistred Agent signalure required whan reinstating) DATE ..

EILE NOW!I! FEE IS $150.00 9. Election Campalgn ﬂnancing $5.00 May Be UE[[]D{}B]_QB 195
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees !}‘+.-"28".D4"8]jIDS'D—DE 1500 D

10, OFFICERS AND DIRECTDNS ] . _ . . - -
L P

NAME ARCADIPANE, STEVEN A
STREET ABDRESS | 105 S DAVIS ST

ery-sT2k | BEVERLY HILLS, FL 34465 ) , L. S O
Tine ,
NANE

STREET ADCRESS
CATY-ST-2P e

TLE
NAME .

e | . _poNotwmmE. .

.
L

NAME

STREET ADDRESS .
CITY-ST.2Ip N ) o R S -
THE

NAME

STREET ADDAESS
CI¥Y-ST-2IP
TIMLE

NAME

STREET ADDRESS
CY-8T-ZP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07) 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as § made under cath; that | am an officer or direcior

ol the corparation or the recelver or trustee empowsred to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 1 fock 11§
changed, or on an attachment with an address, with all othet Ike empowered. Y Pe Qor® H
R

SIGNATURE: Wé ,
IGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

= ST - N A e e e,

3250 acplrcsazr
. Data ) . Dln‘ima.Pl?nn.ﬂ . .

J i




