2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 20

DOCUMENT # 703087

1. Entity Name

CRICKETTE CLUB OF BARTOW INC.

Secretary

08 8:00 am
of State

03-05-2008 90024 021 ****61 .25

Principal Place of Business Mailing Address U SVATRE LI

2250 S FLORAL AVE P. 0. BOX 584

1127 LONGWOOD QAKS BLVD 1127 LONGWOOD OAKS BLVD . '

LAKELAND, FL 33811 S BARTOW, FL 33831 US

e 1 A A
Suite, Apt. #, etc. Suite. Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Appliad For

59-1026551 Not Applicable
zw» Country Zp Country 5. Certificate of Status Desired O ?eae.;esqmmma]
6. Name and Address of Current Registered Agent - el 7. -Name and Address of Now Registered Agent [
: MName

TRAINOR, RUTH C
1127 LONGWOOD OAKS BLVD
LAKELAND, FL 33811

Street Address (P.O. Box Number is Not Acceptable)}

City

FLT Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

. the obligations of registered agent.

.....

i C U/ldwaﬂ/u "Rt 0 TRAINGR -

SIGNATURE 22 08
: , Signature, typed o printed nama of registered ngant and tite i applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
"Fll!llﬂ Feels $61.25 . 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Trust Fund Centribution. Added to Fees Florida Department of State

: Due by May 1, 2008

. QFFICERS AND DIRECTORS . | L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AT e me ' Ol Change ] Addition
BROWN, CONNIE HAME
281400ILLIAM LN STREET ADDRESS
LAKEEAND, FL 33813 CAY-ST-2P
VP, ¥ O Deiete TE P ] Change (] Addilion
MONEY; SHAR} NAME MONEN SHARL
P.O. BOX 92884 STREET ADDRESS | 3 ¢y ool § B Y
LAKELAND, FL 33804 EV-S-ZP | LAKELAND [ RABoy
TLE N L =T me AST.XP_ _ . _ . _ S CIchnge. [JAsdion
NAME NAVE, BETH NAME NANE BT
STREET ADDFESS | 1960 DELAS FLORES AVE STREETADORESS. | | O oo DELAS FLoRES AVE
CITY-ST-2P BARTOW, FL 33830 Y- ST- P BAETELW T RE e s )
THLE TD O telete s O Change 1 Addilion
NAME TRAINOR, RUTH C NAME
STREET ADDRESS | 1127 LONGWOCOD OAKS BLVD STREET ADDRESS
CIvY-S7-2IP LAKELAND, FL 33811 CITY-ST-2P
TITLE 8 Delete TME ) O tha Additioo
NAME LEWIS, JOAN 4 NAME ProslE | SH Hz,z_ex{ w K
STREET ADDRESS | 3049 HOLLY ST. STRETAMRESS | 2331 Ul TeED DR,
emv-stap | LAKE WALES, FL 33859 om-S-2P | LARELAND, 1T BR800\
TmE 3 Detete mE VP , “OJ Change [ Addilion
e we I PuRRAY, GA e
STREET ADDRESS STREEFADDRESS | | |05, | s € AVE '
CITY-ST- 7P m-s-2F RppTons, [CL 3282 4

12. | hersby cert

that the intormation supplied with this fili

does not qualify for the exemptions contained in Chap!ter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true ar?g accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recsiver of trustee em

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE:@(uxL Q LQ/LW “Runy ¢ TRAINLR.

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

863-534:6]05_

BIGNATURE AND TYPED OR PRINTED NAME OF S8KGRING OFFICER OR DIRECTOR

3-3-08

Daytime Phona #




