2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 19, 2004 8:00 am

DOCUMENT # N02000007632 Secretary of State
1. Entity Name : I 08-19-2004 90051 049 ****g] 25
CHOBEE HEAT SOFTBALL, INC.
Principal Place of Business Mailing Address
7234 NE §TH STREET ° 7284 NE 5TH STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 5 4 0 6 8 8 7 9
2. Principal Place of Businéss 3. Mailing Address . . . ] ” I
Cipal Place of Busingss . . L.~ ling Addre . . I Il ! I
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E037 (4/04)
b\ty & State City & State 4. FEI Number Applied For
75-3080581 Not Applicatie
i ' Country Zip Country 5. Certificate of Status Desired O geae.ggq L’::j:;m’nal
6. Name Snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
.MCCULLOUGH, TINA_—— .. - - .

Street Address (P.C. Box Number is Not Acceptable)

7284 NE 5TH, STREET
OKEECHOBEE FL 34974

City 7 FL Zip Cade

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, IypeG of printed name of registered agant and title 4 applicable. (NOTE: Registerett Agent signature required when reinstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change [ Addition
NAME MCCULLOUGH, TINA ’ NAME
STREET ADGRESS | 7284 NE STH STREET _ STREET ADDRESS
omv-stze |OKEECHOBEE FL 34974 CITY-ST-2IF
TITE D [ Delete X ome [ change [ Addition
NAME MCCULLOUGH, CARY i NAME
STREET ADORESS | 7284 NE 5TH STREET STREET ADDAESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-5T-7IP
TMe D O pelere e Tl Change [ Addition
NAME WILSON, DAVID . I NAME
STREET ADDRESS | 72B4 NE 5TH STREET e STREET ADDRESS .
ory-$1-z2p° | OKEECHOBEE FL 34874 CITY-ST-ZIP
MLE [ Detete TITLE [JChange [ Addition
NAME ‘ NAME
STREETADDRESS. e i i — e e TR STREETARORESS T T T T - E CT
CiTY-51-21P ‘ CITY-ST-21P
TE ' ’ 1 Gelete TLE [ Change [ Additin
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-2P
TLE ‘ 03 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET AGCRESS
CITY-ST-2(p CITY-ST-2IP

12. | hereby certily that the'information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repori 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 carporaticn or thereceiver or trustes empowered to execute 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 address, with all other like empowered.

SIGNATURE: - Tiua B43-763-587)

SIGNATURE AND TYPED DR PRINTED E OF SIGNING OFFICER OR DIFECTOR : i Daytme Phone ¥




