FILED

Jan 10, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-10-2005 90014 016 ****61.25

DOCUMENT # N02000002580

1. Entity Name

LAKE REGION THUNDER BASEBALL CILUB, INC.

Principal Place of Business Mailing Address

134 BOXWOOD DRIVE 134 BOXWCOD DRIVE 50000885

DAVENPORT, FL 33837 DAVENPORT, FL 33837

P AR A
2557 PARTRIDGE DR 2557 PARTRIDGE DR

Suite, Apt, #, etc, Suite, Apt, #, etc. 01062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
WINTER HAVEN FL WINTER HAVEN FL $1-0654240 Not Appficable | .
3%%84 Te™ 3??884 %wsntry §. Certificate of Statug Dasirad O gg';‘:asq Smmm

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
. Name
MOUTON, RUSSEL LI SHERRI 1. MACKL.IN
134 BOXWOOD DRIVE ' Street Address (P.C. Box Number is Not Acceptable)
DAVENPORT,, FL 33837 2557 PARTRIDGE DR
Ci i
"  WINTER HAVEN FL | 338
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
1/7/05
SIGNATURE I/ et L2 P e /
Pted rap A GRREprey [ ! thle # appiicable. {NOTE: Regimisred AQent sgranas requined when Heingeating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD O Detete TLE ] Change [ Addition
NAME MANCINI, JOSEPH A NAME
STREET ADDRESS | 1111 INTERLOCHEN BLVD. STREET ADDRESS
CiTy-57-2P WINTER HAVEN, FL 33884 Cmy-S5- 2P "
TmE VD 7 Detete THLE Ol change [ Addilion
NAME WARREN, RONALD T RAME
STREET ADDRESS | 617 QAK AVENUE STREET ADDRESS
CHY-S1-2P EAGLE LAKE, FL 33839 CITY-51-3P
TMeE S [ Delete TmE S/D XHcrange [ Addition
HANE RICHARDSON, TIMOTHY W NAME RICHARDSON, TIMOTHY W
CIY-ST-2P WINTER HAVEN, FL 33880 CImY-S1-29 WINTER HAVEN.-FL 33884
TE T/O oeie T 'I‘;D ) Cichange  ERaddition
HAME MOUTON, RUSSEL L I} RAME
STREET ADORESS. | 134 BOXWOOD DRIVE stret aooeess [MACKLIN, SHERRI L
oiy-sT-2¢ | DAVENPORT, FL 33837 crv-st-2¢ - |2557 PARTRIDGE DR
TMLE [ oelete TME WINTER HAVEN FL 33884 ClcChange [ Addition
NAME . HANE
STREET ADORESS | . . STREET ADDRESS
CITY-S7- 3P N CATY-ST- 1P
TIRE w4 O Detete TME [HGhange ] Addition
NAME i ) o NAME
STREETADDRESS | STREET ADDRESS
CATY-5T-20P CImy-ST-2P
12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.G7(3})(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 tha receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other ke empowered,
SIGNATURE: v rm:/%._ 1/7/05 863-291-6378
AND TYFED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phone 4



