2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004525 ,

1. Entity Name A

FL@GLER FASTPITCH ATHLETIC SOFTBALL TEAMS,
INC.

May 12, 2005 8:00 am
Secretary of State

05-12-2005 90248 026 ****61.25

Principal Place of Business
" 26 PITTMAN'DRIVE™ -

Mailing Address
—26 PiITTMAN-DRIVE.

PALM COAST FL 32164 PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address

LT U

ite, Apt, #, etc. Suite, Apt. #, elc.
Suite, Apt. 4, & uite, Apt. #, elc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3375120 Not Applicable

- 7 —

Zp Country e Country 5. Certificale of Status Desred ~ []  98-7°5 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARMEN, JIM
26 PITTMAN DRIVE
PALM COAST FL 32164

Streel Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed of printed name of regisiered agen and Lite | appheabls

{NOTE Ragmiarad Ageni signature required when renstanng)

DATE

E"-ENOW: _FEE IS $61.25 9. Election Campaign Financing $5_00 May Be i Make Check Payable to
Due By May 1, 2005° Trust Fund Conibution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O elete TLE [ change [ Addition
NAME DOSs, TED NAME
street appRess | 1628 SOUTH DAYTONA AVE STREET ADDRESS
erv-st-7p |FLAGLER BEACH FL 32136 CITY-§1-2p
ri
TILE T  Delete L {J Change [ Adcition
NAME CARMAN, JIM NAME
STREET ADDRESS (26 PITTMAN DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32184 CIFY-ST-2IP .
L S 7 Delete e O change [T addition
NAME MARCH, CANDY NAME - -
STREET ADDRESS {P.Q. BOX 2305 STREET ADDRESS
CITY-ST-7IP FLAGLER BEACH FL 32136 CHY-ST-2ZIP
TITLE VP 7 Detete TILE [C] change  [] Addition
NAME DEVINE, BARBARA NAME
sTreeT aporess |7 WALTER PALCE STREET ADORESS
CITY-ST-21P PALM COAST FL 32164 _ CITY-57-2P
TILE D 1 Delete T (1 Change [ Addiion
NAME SPENCER, JUDI HAME
sireer apoiess | 904 MAGNOLIA TERRACE STREET ADDRESS
wrvsige  |FLAGLER BEACH FL 32136 SO
THLE o [ Delets TIILE D) change [ Addition
NAME BYBEE, MARK NAME
stager anoress | PO BOX 2805 STREET ABDRESS
CiTY-ST- 7P FLAGLER BEACH FL 32136 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE: _7zd Donr™
SIGNATURMT AND TYPM)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phons #




