2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N34762

1. Entity Name

LAKELAND CITY BASEBALL LEAGUES, INC.

05-02-2005 90560 036 ****61.25

Principal Place of Business
3700 CLEVELAND HGTS BLVD
LAKELAND, FL 33803

Mailing Address
P.0. BOX 2702
LAKELAND, FL 33806-2702

OO A R RERRA R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #, etc. 01102005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-2973276 Not Applicable
Zip Couniry Zip Caounlry ” - . $8.75 additional
S[1if] 3 3 .
5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HULCHER, JUDY L
823 DEMINGTON STREET
LAKELAND, FL 33801

e Yessieor bl Chngsdal

Strget Address (P.C. Box Number is Ngj ccepl'ble)
Aas E. e Poinle O

1 akeloscd FL | 258>

the obligalions of regisieled agent.

MChrpatel)

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept

Jessica Lhoysted, Treasurer o3 ./&‘ff" £

StgﬂWw. ly#eu of prived I\‘irl"e@qﬁ!é’ﬂd agent .ﬁd e i applicanie.

(HOTE: Registered Ag!l I SigNatwe recpved when renstating} DATE

9. Election Campaign Financing
Trust Fung Contribution

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to

$5.00 may Be "
Florida Department of State

Added to Fees

———— L TRTE RTDRESS

10. OFFICERS AND DIREC TORS 11. ADD{TIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
LE PD [ Deiele e Presidiact Oichange (W Adgiion
NAME LATHAM, ROBERT HAME Ailen rowN
STREET ADDRESS | PO BOX, 1821 STREETADDRESS | {, B3\ “Tieyr i YVistn Civ.
onv-81-2p | LAKELAND, FL 338021821 anes-ze | oo el e J , L 32erB
T D o Detete e e SUVey tal (] Change  [QAGcition
NAME HULCHER, JUDY L HAME LIESSLta Q.\"Y‘-l‘—"mp de LY
STFEET ADDRESS | 823 DEMINGTOMN ST sreeTaess | AAS € . oY el 1700 Are ‘
DRY-§1-7° | LAKELAND, FL 33803 orsze | hallaad | FC DD
e vPD [ 2elete e Nce  Vresi Ao [ change  [Sadation
NAME ROCKHOLD, ROBIN NAME oW ch &Qﬁ
4629 DILWYN DR, —- —- o ss- - oo | A“  ——— _
CITY-ST-2P LAKELAND, FL 33813 CIFY-ST-21P Mul ol , i BA%O3
e 7 otete e Seere oy Clchange  [Chasition
NAME HAME OVl xeene
STREET ADDRESS STREET ADDRESS | (%> X+ (Li'*&p(l(’\('j‘lsas‘i:a e
CY-ST- 2P s ool id | v DBBIT
TILE 7 Delele TILE [ change [ Adeition
NAME HAVE
STHEET ADDRESS. STREET ADDRESS
CATY-ST-72IP CITY-S(-2IP
TIILE [ Delete TILE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiIy-ST-7IP L1Y-S1-2P

changed, or on an atia

SIGNATURE:

12, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certily that the information
indicatea on this report or supplemental report is true and accurate anc that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the carporalion or the receiver or Irustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

e;m ith an agdress, with ali otheplike empowered. . .
' bu/)@‘dj Jessica b Chaystal  zfagfos w3-s-1mR

-
NATUAE AND TYPED %4 P?lmenuma OF SIGNING OFFICER OF DIRECTOR
e

Date

Daytrme Phone #




