2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # 703087

1. Entity Name
CRICKETTE CLUB OF BARTOW INC.

Secretary of State

02-19-2007 90047 017 ****61.25

Principal Place of Business Mailing Address

2250 S FLORAL AVE . 0. BOX 584 40019834

1127 LONGWOOD QAKS BLVD 1127 LONGWOOD OAKS BLVD

LAKELAND, FL 33811  US BARTOW, FL 33831 US

e SRR IR CRAR MR
Suite, Apt. #, eic. Suite, Apl. #, elc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For

59-1026551 Not Applicable

zp Country Zip Couniry 5. Certificate of Status Desired ] ?ese.gesqmﬁmaj

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Reglsterad Agent

TRAINOR, RUTH C

Name

1127 LONGWOOD OAKS BLVD
LAKELAND, FL 33811

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits 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

tha obligations of registered agent.

SlGNATUR@L‘L_‘L O‘ \OAWT'

Slgnatura, typed or printad neme of registersd agent and title it applicable.

{NOTE: Regislered Aganl signature raquired when reinslaling}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to
FRorida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE 1P ﬂmm TTLE [JChange {3 Addition
NAME LOBB, TERRIE NAME

STREET ADDRESS | 910 W, STEWART STREET ADDRESS

CIFY-ST-2P BARTOW, FL 33830 CY-ST-2IP

TLE P 01 Detete TLE | VP \aname [7 Aadition
NAME BROWN, CONNIE NAME ~

STREET ADORESS | 2814 WILLIAMS LN STREET ADDRESS C’O"W e B'Q'ow'd

orv-s-zp | LAKELAND, FL 33813 ov-srze | 2B t{z-_n.lﬁ)d ,L)‘—' am %&E’%

TLE VP [ elete TITLE P ] Change . [ Addition
NAME NAVE, BETA NAME BETH NAVE

STREET ADDRESS | 1960 DELAS FLORES AVE SREETADORESS | Qoo DE 105 LO0RED Ave

CITY-ST-2P BARTOW, Fi. 33830 CIry-ST- 218 “RARTES FL 2383 D

TNLE 1D [ pelate TMLE [ Change ] Addition
NAME TRAINOR, RUTHC NAME

STREET ADDRESS | 1127 LONGWOOD QAKS 8LVD STREET ADDRESS

CITY-SF-2F LAKELAND, FL 33811 CITY-ST-21P

Tme s ﬂmm e Q2 Change [ Aatiton
NAME GRAVES, TERI NAME oA LEUWS

STHEET ADDRESS | P.O. BOX 576 STREET ADORESS 30 o q O L L 5.

CHTY-ST-21P FORT MEADE, FL 33841 CITY-ST-2IP {, L 2=@eq

oL O pelete i3 VP ] Crange [ Agdition
NAME NAME SHAr| MOME?

STREET ADDRESS STREET ADORESS Pobon.qRE84

oIY-S1- 2P CHY-ST-2IP LAKE Loy FL. 3580y

12. t hareby certi
indicated on this report or supplemantal report is true an

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver gr trustee empowered 0 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 attachment with an address. with all other like empowered.

SIGNATURE:

Runt O Trpmine. R A4S-07

633-534-0100

SIANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥




