FILED
2009 NOT ANNUAL REPORT 'O Feb 03, 2005 8:00 am

DOCUMENT # N0O3000003036 Secretary of State
1. Entity Name (02-03-2005 90045 Q21 ****6] 25
NORTHEAST FLORIDA GIRLS SOFTBALL, INC.
Principal Place of Business Mailing Address
GONZALEZ PARK, 221 10TH STREET NORTH 14289-19 BEACH BLVD. #202 0
TACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 32250 5 0 “ 1 0 0 8
ST —— AL RANCE RO RSN
Suile, Apl. #, atc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State - Cily & State 4, FEI Number Applied For
56-2354099 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Desired ] fg:esq Additonal
6. Name and Address of Cumetgglswmd Agen_t _ 7._Name and Address of New Registered Agent . . [

HARGETT, DEEF
GONZALEZ PARK, 221 10TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

'SIGNATURE : : S .
. + - Signature, typed or printad name of regestersd agent and e i applicaiie (m@:wmmmmlmrmmp B e DATE. )
. Filing Fee is $61.25 8. Flection Campafgn Fmgr—ming B —35.60 May Be ‘Méke-éﬁwk .pl‘ai‘lable to h

. Due by May 1, 2005 Trust Fund Contributien. = - Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '

TILE D ' ) T 1 Delete TIME Y/D .. Bctange . ] Addition

NAME BAXTER, JOHN A Bok+e—, TOhN

STREET ADORESS | 606 16TH AVENUE NORTH smeeaomess | (p 0@ 1T Avenve Nerth

om-st2P | JACKSONVILLE BEACH, FL 32250 avsize | 2 kgoryille, Bench F& 3aas 0O

IMLE D Delele TILE ™ v O change Addition

NAME GREEK, JAMES o NAME Mmelissa Curtig =

STREET ADDRESS | 12382 BLUE STREAM DRIVE —— YR E“ '5':&5[3”6{ Dr

o512 | JACKSONVILLE, FL 32224 avsrw | Jaclisorvitle . FL 2255

TLE o O Dekete TITLE P/D Kctange [ Addition

NAME PARIS, JAMES NAME

STREET ADDRESS | 3564 SANCTUARY WAY SCUTH N smeET apoRESS

CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CIFY-ST-2P

TmE 1 Detete e 3 [Jcrange [ Adcition

NAME NAME P9y Pain s

STREET ADORESS SREETADDRESS | R S o Yf Sometvary e Sy

CITY-ST-7IP orv-st20 |\ “TackSorw e f_“xcu;}\l F_C 32250

Tme ) O Delete TLE T 7 £ Change Addilion

NAME NAME earivne. B )r-f'H‘ m

Alderrmon Pa ks Dy

STREET ADDRESS sTReET ADofsss |2 2 S . :

CITY-Si-2P . orv-stae | mefCsoan He ‘FL- 33-334

e L e L '""._:'Z: [ pelete Ao - D Tr A N - . [ Change mmunim‘

NAME o [ I MAME e g Ty g e T T B AL SR
1 o e e . Walte o i
Y| STRETADORESS | 4zt gun - b D ,‘h 7-[’“- STREET ADDRESS ':30“?“6;'\:’?‘» 'Euc_‘t TR S

CITY-51-2% e e R Cirv-S7-2p T EvA s |E'r';i Tclor RFES !

12. ! hereby certity that the information supplied with this !iﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Porida Siatutes. 1 firther centify that the'information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if -
changed, or on an attachment with an address, with all other like empowered,

sIGNATURE:  Midnt L300 Deaclene Brit- :1517!55 9D#23/- DL~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




