| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001891 : 01-28-2004 90008 023 ****61.25

1. Entity Name
OCALA/MARION COUNTY GIRLS SOFTBALL, INC.

Principal Place of Business Mailing Address ‘i ':‘ U U :-) d I “
2371 SE 24THRD
OCALA, FL 34474 US OCALAE—3 447 —HS—
e s — ARG AT RVH AN
302\ S 2 M )\\JMUAA"L.
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chy-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
&.‘ d\ F‘-L- : 53-3267253 Not Applicable
Zp Country _épL . ‘ CEUJ“EY : ) 5. Certificate of Status Desirad ] geae g:-'q l»::!é!éllonal
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

Name =m-
EDWARDS, STEVE M
470 SW 63RD STREET ROAD Strest Address (P.O. Box Number is Not Acceptable

OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the obhgarlons of registered agem

SIGNATURE

Slgnature. typed o p‘rimad rame ol ragistered agent and litle if applicatsle . {NOTE: R?g\slered Agent signature required when rainstating} DATE
. Filing Fee is $61.25 o o 9, Elect_ién b;mpaign i:-in:ahﬁcin-g- 55_06 May -Bé " Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD PTDelete TITLE PP [ Change ,E]’Addition
NAE MOATES, DAN NAME Rhosde, Blanton
STREET ADDRESS | 3300 SE 20TH AVENUE STREETADORESS | (09, St 27 Ha
oiv-s1-2F | OCALA, FL 34471 CITY-ST-21p Ooada ., B a0 Y
TITLE® D E7 Delete TITLE T D. . [ Change [T Addition
NAME HUDSPETH, KEITH NAMEE Clane Dasserota
STREET ADDRESS | 8760 SE 19TH AVENUE ROAD sweEraoeess | 3L SE 3B~ Place
CITY-5T-2P OCALA, FL 34480 CITY-S1-2IP Ocals,  FL 5wgo
‘me /Dm0 o~ te ~ @ Delete f TE Aab - - Cme— - [5¥ Change * - - Addition
NAME EDWARDS, STEVE NAME Donne Kauppt
STREET ADDRESS | 470 SW 63RD STREET ROAD STREETADDRESS | 100 @ MG o CF
CITY-ST-2P OCALA, FL 34474 CHY-ST-21P Ocela., PL 3O
TIE sD & Delete e 5 e [ Change  [AAddition
NAVE STEWART, MINDY KAVE Paelc Fosd P
STREET ADDRESS | 821 NE 30TH AVE swrraoniess | 10@SL (0% Termee Ros
orv-sT-2P | OCALA, FL 34470 CITY-57-2P Clheadler  FL 320
TITLE D (A Deece TILE v [ Change  &"Addilion
NAVE FOSTER, PAM - NAME DAnny Semaec” Aer
STREET ADDRESS | 10852 108 TERR. o | smeetacoress | VARO HW Go¥ )
CITY-ST-ZP CENDLER, FL 32111 S ugass bcd“ FL. 3vng
TLE 1o = - [ petere TME ™ Y] [Jchange [T Acdition
awE , - ESCARAVAGE, KEITH - . N B C.a.‘\“\\‘ &cc_b(_
STREET ADDRESS | 435 NE 618T ST. STREET ADDRESS | Lo O -4 AM
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2IP Otada, FL 5.,‘-[1 \

12. | heraby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witgall other like empowered.

SIGNATURE: \izder

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




