.

FILED

2004 NOT-FOR-PROFIT-CORPORATION. - Aug 20, 2004 8:00 am

- ANNUAL REPORT (AR)
DOCUMENT # NC3000002086. Py

1: Entity Name :
TARPON SPRINGS HS SOFTBALL BOOSTERS, INC.

Secretary of State

05-03-2004 91219 038 ****61.25
08-20-2004 30001 Q35 ##***g 75

Principal Place of Business Mailing Address
1411 GULF ROAD: 3005 STATE ROAD 590 J3UDJULD
TARPON SPRINGS FL 34588 SUITE 206
us CLEARWATER FL 33759 .
' us .
Suite. Apt. ¥, ete. Suite, Apt, ¥, atc. :

MOORE CR2E037 (11703)

Cily & Stalg Cily & State 4. FF| piumbe 4 Apphad For___|
7 ; d '76003 00 0 . Mot Applicabla

Zr ) Cauntry e Country S. Caertificate of Status Desired E/gg'gasqlﬁfﬁmm'
6. Name and Address of Cutrent Regiatered Agent . 7. Name and Addrass of New Registerad Agent
—— - Name ’
. ‘*ggESE'Sl'i’iBTREOgO AD 590 __Strest Address {(P.0. Box Number is Not Acceptable) .
SUITE 206
CLEARWATER FL 33759
City FL | Zig Code

8. The above named entity submits this statement for the purpose of changing ifs registered offica or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl. .

SIGNATURE
4 Sipaaiure. wpad O Drivec NAMY Of reQistersd J0oM and il if apphcacly. (NCTE: Registerad AQENT BIQNANA (2OLFSd When reneatng}
8. Election Campaign Financing $5.00 May Ba
Trusi Fund Contribution. ~ [0 Added 1o Feas
10. " OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me AL s ' 0 Detete e [ Crange ] Aadition
we  |[EBIVUENT BaLois e
sweeraooress | 5 IAS Rop/npisad LANVE _ STREET ADDRESS
ovsP | D2l HAR X, A 7 W €Y. 51-2P
e vicE PrES: 01 Delets e O Change T Addition
e ELREALA FAIRLT Wave
s wess | Dy 9L ARLET 2R STREEY ADDRESS
avsw | S50m (ramGek i RETH c-or2e
me | g7 ! £ Delete ™mME O change [ Addition
e 4/0%—7 /’A??V/V - NavE : - S -
STREET ADDRESS /7/5( v F GLLID. STRECT ADDRESS
1= ity 51- 8F |~ T K P A — S LH S ﬁ.«fe‘,{é»?%ﬂf’—— T 1 :
ane TLLEDS O Detetn e 7 Chage [ Addition
nnes | 357 P RDAD o
STREET AD L / STREET ADDRESS
vow |7 D000 Lrmebs T eV | mew
HILE ’ 3 pelete e [ Change [ Aoition
NAME NAME
STREET ADDHESS ‘ . , STREET ADDRESS
CiTY-§T-7P ’ ) CTY-5T-2P
e ' 3 Deiete e O changs [ Addition
NAME HAME
STREET ADORESS . : .. .. ) STREET ADDRESS .. ,
CIY-ST-2P - o Cay-S1-2P - ) .
12. 1 hereby cenig_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trué 3nd accurate and that my signature shall have the same lagal t as if madae under path; that | am an afficer or director

of the corporation or the rgceiver or trustes empowered ta executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 i

changed, or on an attachmen with an addrgss, with afl other like.empowered.
SIGNATURE: Uu—é& a) &Q‘— oY ! Bo!oy 127-37-23%%

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daylmme Phona #
y -

Z B0 F rradew Z



