FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N05000002173 i 04-13-2006 90281 003 ****§1 25

1. Entity Name

CENTRAL FLORIDA TITANS FASTPITCH, INC.

Principa’ Place of Business Mailing Address
1509 BRIERCLIFF DRIVE 1509 BRIERCLIFF DRIVE 6 0 n 2 7 B 7 4
ORLANDO, FL 32806 ORLANDO, FL 32806
e i R AR EAEVME
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number ‘Eraq | Applied For
2o~ 22243 249 Rot Applicable
Zp Country zip Country 8. Certificate of Status Desired (W} ?igg::dr:dm"al
5. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
COLLINS, CHARLES
1509 BRIERCLIFF.DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I 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.
e

SIGNATURE

Sigrature. typed I.)f printed name of registered agen and tite i appicable (NOTE: Regisiared Apant Signatare required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O change [ Addition
NAME COLLINS, CHARLES NAME
STREET ADDRESS | 1509 BRIERCLIFF DRIVE STREET ABBRESS
CITY-S7-ZiP ORLANDO, FL 32806 CITY-ST-2P
TITLE \% O pelete TITLE [JChange [ Addltion
NAME LUKE, BERT NAME
STREET ADDRESS | 3276 LK. GEORGE CV. STREET ADDRESS
ciry-1-ZP ORLANDG, FL 32812 CITY-81-ZP
Tme T [ Delete LE [ Change [ Addition
NAME CASSADY, JOHN NAME
STREET ADDRESS { 4042 CONWAY PLACE CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-S1-21P
TITLE O oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP LIMY-$T-2P
TITLE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature sha!l 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 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 ke empowered.

SIGNATURE: R ntrd LS Y/ 7/b¢ #07-5 79 G007

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




