" 2005 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N94000000480

1. Entily Nama -

GIRLS SOFTBALL ASSOCIATION OF COLUMBIA

COUNTY, INC.

Secretary of State

Principal Place of Businsss__

845 SW MAIN BLVD
LAKE TITY, FL 32025

846

DO NOT WRITE IN THIS SPACE

LAKE CITY, FL 32025

“Mailing Address =

SW MAIN BLVD
Us

LR T

04262005 No Chg-NP CRZE037 (10/03)
4, FEI Number . [ [ Applied For a
59-3217578 oot Applicabla
$8.75 Acitional

Fes Required

5. Ceriificate of Stalus Desired a

£, Name and Address of Current Reglstered Agent 1

SUND, JACQUELINE
1054 SW LAKE MONTGOMERY AVE
LAKE CITY, FL. 32025

T e BTt vty

VRITE
IN THIS SPACE

8. The above named‘enﬁsuﬁm‘nts this staiement for
the obligations of ragistared agent.

SIGNATURE. — =

fhe purposa of changing Tts registered cffice or registered agent, or both, in the State of Flodda. | am familiar with, and accept

Signature, ypad or printed namy of ragistered agEnt 4Aa title I soplicable

{NOTE Registered Agent signahura required whan reinstatingy™

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

10, T 7 QFFICERS AND DIRECTORS

TE or - T ’ .

NAME SUND, JACQUELINE

STREET ADDRESS | 1054 SW LAKE MONTGOMERY AVE

CITY-S5T-2F LAKE CITY, FL 32024

me DPROVES o S
NAME BPME: MARK

SIREET ADDRESS | 611 NW BRONCO TERRACE

CIY-51- 0P LAKE CITY, FL 32055

e DvP . -
NANE WILLIAMS, JIMMY

STREET ADDRESS | PQ BOX 432

GITY- 5T-2P LAKE CITY, FL 32058

T Ds ) i )
NAME COLLINS, KAREM

STREET ADDRESS | 321 SW EMERALD ST

CITY-$T- 2P LAKE CITY, FL 32024

TLE - - o

HAME

$TREET ADDRESS

Ciy-87-21P

uns o e - =
NAME

STREET ADDRESS

CITY-5T-TIP

= UN0T55539 |
05/03/05-B0150-020 61,25

DO NOT WRITE
~IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does nét Gualify for the exempiion stated in Section 119.07;3)6). Florida Statutes. | further cartify that the informatian
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officar or directer

indicatad on this repart or supplemental repart is true an

of the corporation prilié r@eeivar or trustee empawered to exacute thif report as reglited by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 1f
bt with an address, with all gther like empbwered. {

changed, or onh attach




