FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000006696 : 04-20-2005 90364 003 **¥**61 25

1. Entity Name
HIGHLANDS SOFTBALL, INC.

Principal Pface of Business Mailing Address

403 TULANE CIRCLE 403 TULANE CIRCLE L 5(]'(]4 1 q 4 3 -

AVON PARK, FL 33825 AVON PARK, FL 33825
e e AR RN Ao

Suite, Apt. #, elc. ita, Apt. #, etc.
uite, Ap alc Suite, Apt. #, etc 01072005 Chg-NP CR2EQA7 (10/03)
— = - .- B e e S —
City & State City & Stata 4. FEI Number Applied For —["
65-1143827 Not Applicable
i Zi t o
Zp Countty . ® Country 5. Ceriiicate of Status Desired ~ []  $8-75 Additional

- Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOBOZZO, JAMES V JR -

230 SOUTH COMMERCE - ' Strest Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

- City ' FL lZip Todo

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~
R

SIGNATURE TS|
. . Signaturs, typed or panted name of regns!eredaasm and bile il applicable {NQTE: Aeqistered Agent signatue required whan remnstating) DATE
Filing Fee is $61.25 ' * 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 & Trust Fund Contribution. [ Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ change [ Addition
NAME GRILL, JOHN NAME
STREET ADDRESS | 403 TULANE CIRCLE STREET ADDRESS ’
CITY-ST-2IP AVON PARK, FL 33825 CITY-S7-71P
TITLE DV O Delete TME [JChange  [J Addition
NAME LOBOZZO, JAMES V JR NAME
STREET ADDAESS | 1614 9TH AVE STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33875 CITY-57-2P L ) . )
TMLE DST {J Delete s O change [ Addition
NAME BELL, HARRY NAME
STREET ADDRESS | 4343 SCHUMACHER ROAD -176 STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-5T-2IP
e D B Detete e > _ B Crange B Adtition
NAME CREWS, ROBERT C I NAME oD D CRELCH
STREET ADDRESS | 3100 W. COUNTYLINE RQAD SREETADDRESS (& (265 £ OGP =2 PR
CITY-ST-2IP AVON PARK, FL 33825 CiTY-S7-21P <Zz 2T ¢, Ao, 33T
TiLE D 1 Delete e ’ O Charge () Addilion
NAME ANDERSON, PETER NAME v .
STREET ADDRESS | 5931 HAMMOCK ROAD STREET ADDRESS .
Iy -$3- 2P SEBRING, FL 33872 ) CITY-ST-ZIP -
TiLE . 7 Delete TME : O cange [ Addition
NAME . . NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exernption 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 cfficer or director
of the corporation or the receiver or trustee empowerad Lo exacute 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 adgpess, with all other like empowered.
—
4//#43’ FL2-330-D542.

SIGNATURE:
. AIGNATERE ANDT!P?"OR PRINTED NAME OF SIGNING OFFICER OR Dd\RECTOR Date Daytime Phone #

L



