FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000001246 09-01-2004 90001 028 ****61 25

1. Entity Name
AVON PARK SOFTBALL, INC.

Principal Piace of Business Mailing Address

PO BOX 255 PO BOX 255 54071075

AVON PARK, FL 33825 AVON PARK, FL 33825

2. Principal Place of Business 3. Maillng Address H“Ml I“ mll Ml m |Im Ilm ||m mll Hl‘l l’l“ Wl I““I‘ || 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appilicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

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

Name

JAMES F MCCOLLUM, P.L.
129 SOUTH COMMERCE AVE Street Addrass (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable, {NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. (| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE DP B’Delete TITLE b P ﬁange mlidinon
NaME PALMER, PATTY NAME Amond e Navieron
STREET ADCRESS | 885 LAKE LOLETA DRIVE smeTaviess 1y N Glenw odd Ave.
GTY-ST-ZP | AVON PARK, FL 33825 CITY-ST-2P Avan Peour I F. 233RS
TILE DP = Detete e D>V CJChange B Aaditon
v GILLIANS, BEA NANE i (,mg e Ao ber'? _
STREET ADDRESS | 604 E CORNELL STREET sweet aooeess | E30 Lo foe., Street
an-sT-2P | AVON PARK, FL 33825 P CITY-ST-2P Avm o A 33325
TITLE DT @ctete TLE [ Change & Additicn
NAME LANDER, CHERI NAME C WaYs "f Benredt-
STREETADDRESS | 1405 NE VILOA ROAD STREET ADDRESS 3 i —1 é’ aJ" +
on-sT-2F [ AVON'PARK, FL 33825 OTY-57-2 }\'V D n pa_ r, o 33 325 -
e DS Y Dakts TILE O Change  [oeidiicn
NAME TIMMONS, CHRISTY NAME g_;qu .
STREET ADORESS | 2870 W CHARING ROAD STREET ALDRESS Lake LO k’.f a_ Dri Ve,
CTv-5T-IF | AVON PARK, FL 33825 cTY-§T-BP von p QK D352
TITLE D o Deete TITLE [Jchange  [Sfddition
NAME CARR, LISA NAME
STREET ADORESS | 2904 W PERRY ROAD STREET ADDRESS E LLC Qve.
omv-s1-zP | AVON PARK. FL 33825 oy-s1-2p 0 n Pore. P 333 25
TITLE [} [ Detete TITLE [ change  [adition
NAME CARR, JAMIE ] HAME uéLCKJ e d&CK-f 0‘(\
STREET ADDRESS | PO BOX 1638 STREET ADDRESS -7 wlone
cmy-sT-2P | AVON PARK, FLL 33826 oY= T2 4 \/O‘;; pML P’c_, 3832‘5

indicated on this rg upplemental report is ue angl accurate and that my signature shall have the same leg ffect as it made under oath; that | am an officer or director
of the corporation gf the redeiver or trustee empowered fo execute this report as required by Chapter 617, Fiorida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on ayf attachonpnt with an address, withallbther like empoweregh*
wnd viclor. -4 5(05 ’5

$IGNATURE AND TYPED OR PRINTED NXME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the jnfermation supplied with t does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
]

SIGNATUR ﬂ




