2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P02000021262 05-03-2005 90064 039 ***150.00

1. Entity Name

NATURE COAST BASEBALL & SOFTBALL ASSOCIATION

INC

Principal Place of Business Mailing Address 75 L A i 3

106-5-BAVS-ST 0SS ORASST A £

98 W chanplam in - 3%43

TR LR sy A

03042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI roaed For
’ 01-0613582 Not Applicable

5. Certificate of Status Desired 0 ?eae‘gasq;\i?;gﬂonal

6. Name and Address of Current Registered Agent

ARCADIPANE, STEVEN A ?? A

1O55-DAVE-5T . ¥y w-q qnf’/ﬂur‘f i -
EVERINVCHILLS .FL 344585 (74 5

B U f{‘f"&gl FL_ 3W37{

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if apptcable.

(NOTE: Registerad Agen signalure required when reinstating) . DATE

#. Elaction Campaign Finanging

FILE NOWII! FEE IS $150.00 e
Trust Fund Cantribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS ]

TITLE [
NAME ARCADIPANE, STEVEN A
STREETADDRESS | 109 SBAVISST 795 tu-CAam larnd tn -

ETY-ST-2P | BEVERLLHILLS-EL-344668 C (fri s rtng s, £e
me i 3 k43y
NAME

STREET ADDRESS
CITy-ST-2p

TME

HAME

STREET ADDRESS
Cy-S1-2p

THLE

NAME

STREET ADDARESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07(3M}0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmae lagal effect as if made under oath; that | am an officer or directar
of the corparation or the raceiver or rustea empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my nams appears in Black 10 or Block 11 if

changed, or on an aftachment with an addresw empowered.
SIGNATURE: (@ FZr /o

A d
\_SIGNATURE AND TYPED OR PRINTED NAME DF IGNING GFFICER OR DIRECTGR

Dala Daytima Phone #




