2006 NOT-FOR-PROFIT CORPORATION

o

ANNUAL REPORT

—r
e

DOCUMENT # N96000000823

1. Entity Name
TALLAHASSEE GIRLS SOFTBALL CLUB INC.

i L)

0o APR-T7 PH 1: 32

Principal Place of Business
1310 LOLA DRIVE
TALLAHASSEE, FL 32301

Mailing Address
1310 LOLA DRIVE
TALLAHASSEE, FL 32301

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

CATIURAOAR AT

Suite, Apl. #, elc. Suite, Apt. #, etc. 04072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE} Number Applied For
§9-3359722 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, FRANK YV
1310 LOLA DRIVE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of reglsterad agent and tibis if applicable.

{NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TiLE PD [ belete TILE O change [ Addition

NAME BURKE, FRANK V NAME

STREET AGDRESS | 3310 LOLA DRIVE STREET ADDRESS W f\

CiTY-ST-2P TALLAHASSEE, FL. 32301 CITY-ST-7iP

TITLE VD O Delete TITLE } [ Change [ Addition

NAME JOHNSON, FRANK NAME -

STREET ABDRESS | 1310 LOLA DRIVE STREET ADCRESS

CerY-ST-7P TALLAHASSEE, FL 32301 CITY-51-2IP

TiTLE sSD O Detete TILE [OChange [ Addition

HAME BURKE, GLORIA J NAME

STREET ADDRESS | 1310 LOLA DRIVE STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITy-51-2P

TITEE O petete TILE [0 Change [ Addition

NAME NAME — e T N Ty T T T
A0S 735359

STREET ADDRESS STREET ADDRESS . N P YT et "1

CITY-5T-21P ciy-s7-2P U'qff 07/06--01033--015 w0, (]

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE O Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CiiY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerify that the information
Y é—] Y

indicated on this report or supplemental report is true an
of the corporation or the receiy.
changed, or on an attachm

SIGNATURE:

or trustee empowered
ith an a

re55, with al

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like emp@wered.

'//7/& Fv577-255 Y

ihununs AND TYPED OR PRINTEEPNAME OF 3IGNING OFFICER OR DIRECTOR

Dae Oaytima Phone #




