2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # N05000001387

1. Entity Name
FORT WHITE SOFTBALL DUGOQUT CLUB, INC.

(01-23-2006 90037 003 ****70.00

Principal Place of Business
17828 SW SR 47
FORT WHITE, FL 32038

Mailing Address
PO BOX 1014
FORT WHITE, FL 32038

LUUUEOIo

2. Principal Place of Business 3. Mailing Address

IRUMHAE NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number [Applied For
| Not Applicable
- - " —
Zip Couniry Zp Country 5. Certilicate of Status Desired ﬁ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIRES, GEORGE
272 SWHENDERSON TERR
FORT WHITE, FL 32038

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

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatira, ryped i prinied name of registered agent and hitle il applicable.

(NOTE: Aegistered Agent signatuie requirec when reinstating)

DATE

_ Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trusi Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE P 1 Delete TILE [J Change [ Addition
NAME SPIRES, GEORGE NAME

STREET ADDRESS | PO BOX 1014 STREET ADDRESS

CITY-ST-ZIP FORT WHITE, FL 32038 CITY-ST-7IP

TR VP [ Detete TIMLE VP B¢ Change (] Addition
NAME SISTRUNK, ROLIEGH NAME MICHAEL conalERS

STREET ADDRESS | PO BOX 1014 STREET ADDRESS | P ok 101Y

CITY-§T-ZIP FORT WHITE, FL 32038 CITY-ST-2PP FORT WHITE FL 32c3 &

TITLE S O Delele TITLE [ Change [ Addition
NAME SPIRES, BETH NAME

STREET ADDRESS | PO BOX 1014 STREET ADDRESS

CITy-ST-21F FORT WHITE, FL 32038 CITY-ST-ZiIP ¢

TITLE T 7 Delete TITLE [ Change  [T] Addition
HAME HODSON, LAURIE NAME

STREET ADDRESS | PO BOX 1014 STREET ADDRESS

CiTY-ST-2IP FORT WHITE, FL 32038 CITY-ST-ZIP

TIME O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2IP CITY-ST-ZIP

TITLE 1 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IIP CITY -ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe carporation or the receiver or irusiee empowered lo execule 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 aitachment with an address, with all other iike empowered.

SIGNATURE: . cAzuny sZ/oaéom Laurie Hodsorm

[-i7-0b 25, - 758 -/007

SIGNATURE AND THPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dalg Daytme Phons ¥




