FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T
CORPORATION " ganien B Mortha Jan 17 1997 8:00am
ANNUAL REPORT , ey Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93660005679 (6)

1. Corporation Name

LAKELAND DIAMONDS, GIRLS FASTPITCH SOFTBALL, INC

ARG

Principal Piace of Business Mailing Address
POST OFFICE BOX 5800 POST OFFICE BOX 5800
LAKELAND FL 33807 LAKELAND FL 33807-5800
3. Date IncoTorated or Qualified 3a. Date of Last Rapon
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied Far
o ™ 53-3215446 Not Applicable
Suile, Apl. #, el¢. Suite, Apt. #, elc. I
r‘l ¢ . P 6. Certificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 180.032,
;4‘1 ;—5—‘ El ;l Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUTENBAR, CHERYL 82| Street Address (P.0O. Bax Number is Not Acceplable)
415 HIBISCUS DRIVE
LAKELAND FL 33803 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the pur;r)‘oese";)f changing its registered
office or ragistered agent. or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept 1 appointment as registerad
agert. | am familiar with, and accap the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Sigrature, lyped or proted name of registerad agen! and tite if apphcable {NOTE- Registsred Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [ DECETE 11 TITLE L Change ] Addition
NAME RUTENBAR, CHERYL 1.2 NAME
sreeraconess | 415 HIBICUS DRIVE 1.3 STREET ADDRESS
CITY-S1- 2 LAKELAND FL 33803 14 CITY-ST-2P
TITLE ) [ DtLETE 21TIILE Ll Change  [_J Addition
NAME GEORGES, NANCY 22 NAME
streeraconess | 102 SHADOW LANE 23 STREET ADDRESS
Cimy-SI-2IP LAKELAND FL 33813 2 4 CITY-ST-2IP
e PD [_J DELETE A TME [ change ] Addition
NAME MORGAN, LINDA 22 NAME
streer annress | 5919 MYRTLE HILL DR. W. 3.3 STREET ADDRESS
CITY-ST-2IP | AKELAND FL 33811 34.CTY-ST- 2P
TMLE VPD T_J BECETE 41 TTLE O Change ] Acdition
NAME SWEAT, GWEN 4,2 NAME
streeranchess | 2127 GROVEGLEN LANE S. 43 STREET ADDRESS
CTY-5T- 2P LAKELAND FL 33613 44 CITY-$1-2P
THLE T DELETE 51 TITLE L] Change ] Addition
NAME 52 NAME
STREET ALIGRESS 53 STREET ADDRESS
CHTY-5T-2IP 54 CITY-5T-71P
TITLE [T oecere 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
Y- 51-2Ip 6.4 CITY-ST-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florioa Statutes. | furthar cerify that the

informaton indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effact as if made undar oath: that
I'am an officer or duectar of the corporation or the receiver of trustee 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, or on an attachment with an address.

SIGNATURE: W

-

Daybms Phione # 0052878




