i <2005 NOf:FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # N96000000823 SECRETARY OF STAFE. o
1. Entity Name DIVISION Gt CG[."‘GRAT i
TALLAHASSEE GIRLS SOFTBALL CLUB INC.
05 HAY 16 AM T: 30

Pringipal Place of Business Mailing Address
1310 LOLA DRIVE 1310 LOLA DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307
S — — AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 05162005 Chg-NP CR2E037 {(10/03)

City & State City & State 4. FEI Number Applied For

59-3359722 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?g'gfq;g:;”mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

BURKE, FRANK 'V

1310 LOLA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

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 or prinied name ol regizterad agent and Itle il appicable. {NOTE: Registersd Apent signalre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ Change [ Addition
:::EEET ADDRESS ?;ﬁ:KLEJLFARg:’l;\é :::I‘EEEI ADDAESS I ri}- ﬁ'!; 13 r:':—, Ei 1232749

05/c4 /0501071003 ##61.28

CImy-St-2iP TALLAHASSEE, FL 32301 P CITY-ST-2IP i
TIMEE VD B Beets e v : : O Change = Addition
NANE SMITH, MICHAEL NAME ToHNsoN | FRANIL
STREET ADDRESS | 1310 LOLA DRIVE smeeraookess | (340 Lel B O
crr-st-2¢ | TALLAHASSEE, FL 30301 CIY-57-2P “TAWLAUASSRE L T30
WITLE ) O3 Delete e ) [ Change [} Addiiion
NAME BURKE, GLORIA J NAME
STREET ADDRESS | 1310 LOLA DRIVE STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32301 CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal etiect as if made under catn; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or onan aﬂachment)ri an addresg, with all other liyge empowarge®
SIGNATUREN, a//M 8-872 _25%5Y
v L™ Daytine Prone 8

T—LIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




