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2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000000480 2, 05-03-2004 90732 049 ****6] 25

GIRLS SOFTBALL ASSOCIATION OF COLUMBIA

COUNTY, INC.

510 SE BAYA DR STE 103 ‘b0, BoX 2225

LAKE CITY, FL 32025 LAKE CITY, FL 32056  US
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8. The above named entity submits this statement for the purpgge of changing its registered office or registered agent, or lioth in the State of Florida. | am familiar with, and accept '
the obligations of regrstered agent.

ted name of registered agent and title if applicable. (NOTE: Registerad Aganl signature required wher reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [} Added 1o Fees ; ida De of S

“10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D 4 Delete TITLE Um 5 uN [ Change &Additinn
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iberTewgiver or trustee empowered to executefthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @' t with an address, with all other like 4 i
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