2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am
S e

DOCUMENT # N00000002033 cretary of State
ntity Name
09-09-2003 90028 022 ****g] 25
LADY LIGHTNING GIRLS SOFTBALL TEAM, INC.
Principal Place of Business Mailing Address
6831 PENNY RD 6831 PENNY RD
PANMARIA GITY FL 32404 PANAMA CiTY FL 32404
Sufte. Apt. #, etc. Suite, Apl. #. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3623122 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; S : . e | Name . e o
MONAHAN, SARA Street Address {P.0. Box Number is Mot Acceptable}
6231 PENNY RD
PANAMA CITY FL 32404
) City Zip Code
- FL

8. The above named entity s'utqmits this statement for the pursose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
:.«‘ L : Signature, typed or. g!_imad name of registered agant and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
o - ‘FILE NOW: FEE |5“ 561..25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
_ After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
"10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
e D L [T Delete TLE [Jthange {1 Acdition
HAME MONAHAN, SARA NAME
STAEeT ADCRESS (5831 PENNY RD STREET ADDRESS
CITY-STTZFP PANAMA ClTY FL 32404 CITY-ST-ZiP
TITLE D O pelete TILE [JChange [ Addition
NAME MONAHAN, MIKE NAME
STREET ADDRESS | 6831 PENNY RD STREET ADDRESS
CITY-ST-2IP PANAMA OITY FL 32404 CITY-S1-2IP
THLE o Di_m'- o= e T B I:l Delete it 157 TR B - T T [J Change [ Addition
HAME HARMON, DEBHA NAME
stieeT AooRess | /0 SARA MONAHAN-6831 PENNY RD + ) sueeraconess
CITY-ST-21P PANAMA CITY FL 32404 CITY-ST-2IF
TITLE [ Delete me [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ 7 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE O Delete THLE (2 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlG NATU R E: Akl AT IDE l.n'l'vnﬂn "o oD IkTER u’Au: “e ;mn n:nf:E!{é@"Q D mo‘m‘\n,m q‘ 5 l b 5 543&_3_55 Ll = d‘b
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