< a
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2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000007030

1. Entity Name

CHRISTINA GIRLS SOFTBALL, INC.

FILED
06 NOV -6 AH 11+ LT

S STATE
Principal Place of Business Mailing Address b PR -ql:'g_‘ ComoAam
PO-PANSEa? PO BOX 5112 L ALLAHASSEE, FLORIDA
{AKELAND, FL 33807-5112 LAKELAND, fL 33807-5112
e v MDA IIUHII\HMI\W N
625 ws S0 A R PR, et
Suile, Apl. #, elc. Suite, Apt. #, etc. muﬁqusl\. REIN: NP" Li_ aél-i . ”05) @ \0
& State City & State 4. FEl Number Apphecﬁ Fotm |-
ch elamd.  FL- _ 59-3482141 Not Aopicaiie
Country Zip Country ” ) $8.75 Additional
? % 81 ’5 ! LA <A 5. Certificate of Status Desired 0 Fee Required
L 6. Name and Address of Current Registered Agent i i. Name ana Adoress of Wew Registered Agent
Nam . .
NOLAN. WILLIAM B Ray Kazmierski
3659 STARBURST CT Stfeetfgg:e;‘-s gfulieoggurm'rag; is %l xlA%ceeplable)

MULBERRY, FL 33860

Ci i
Y Lakeland FL | Z§§§0f1

8. The above namad entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tne Siate of Floridz. | am familiar with, and accapt
the abligations of regislered agent.

SIGNATURE TALAN QX‘S' < 10 ’ \LIOU
Signat e o rogicred agent and bl f spokcani {NOTE: Registerad Agant signatura raquired when reinstating} Al
FILE NOWII! FEE IS $61.25 In accerdance with 5. 607.193(2)(b). F.5., the Make chack payable to
After January 1, 2007, Foe will be $122.50 corperation did net receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 15
TITLE P ™ Dekete IMLE P Change (] Adaition
NAME NOLAN, WILLIAM B HAME Ray Kazmierski
STREET ADDRESS | 3659 STARBURST CT STREETADORESS | 3443 Blueber ry Drive
orr-sr-zp ) MULBERRY, FL 33860 , cry- s1-2 Lakeland, FI_ 33811
TE VP ™ Delete e VP ) &dThange [ Audition
NAME TAYLOR, RODNEY HAME Kyle Willoughby
SIREET ADDRESS | 6328 CHRISTINA PARKWAY streelaoosess | 0220 Woodsfield Way
CITY-SI- 2P LAKELAND, FL 33813 R CITY-ST-2IP Lakeland, FL 33813
TILE VP reee TNLE Ve mange 3 Aadition
NAME FIORE. JAMES NAME Brad Thompson
SIREE) ADDRESS | 3865 GARNET DRIVE stEta0oRess | 3037 Heather Glynn Brive
orv-si-22 | MULBERRY. FL 33860 . CATY - $1-2IF Mulberry, FL 33860
TITLE s [j[)eie!e TITLE g Iﬂaﬁﬁange [ Addition
NANE CUNNINGHAM, DELON NAME Farrah Thompson
SYREET ADDRESS | PO BOX 10712 smect4ooness | 3037 Heather Glynn Drive
or-si-2e | TAMPA, FL 33679 , CITY-S1-2IP Mulberry, FL 33860
e T o Delcie e T [MTange [ Addition
NAME HORTON, WiLLIAM L HAME Gregg Roberts
STREET ADDRESS | 4665 SAN PAULO CT STREETADDRESS | 54 |7 Highlands Vue Lane
cry-S1-2p LAKELAND, FL 33813 CITY-S1-21P Lakeland, FL 33812
TILE 1 Detete TINLE ge [ Addiion
0 AOROEDAREEER
STREET ADDRESS STREET ADDRESS 10717 a1 40
oiTy-1-21p cony-si-zip

12. | hereby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | 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 effact as if made under oath; that | am an olficer or director
of the corporalicn or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with allQer like empowered.

SIGNATURE: *Yay )Qbmimk tofiz]ow (8%51% I3 b

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phane »




