2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e Feb 17,2006 8:00 am

DOCUMEN# We7o0cc000220 Secretary of State
1. Entily Name
02-17-2006 90076 001 ****61.25
TWILIGHT GIRLS FAST PITCH SOFTBALL, INC.
Principal Place of Business Mailing Address
602 CLAYTON CIRCLE 602 CLAYTON CIRCLE
e e H“ml' I‘l ﬂ“H"H ||m||m |I“l mll "m II“I “l‘l ulu II‘“I‘ Il lm
2. Principal Place of Business 3. Mailing Address -
Suile, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptied For
59-3358837 Not Applicable
ap Country Zp Gouniry 5. Certilicate of Status Desired W] $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

MOORE, PAUL
4211 SHADOW WOOD DR
WINTER HAVEN FL 33881

Street Address (P.C. Box Numnber is Not Acceptable)

City - FL I Zip Code

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

SIGNATURE
Sigrasture, lyped o PRMED T 8f tegsiered 3Yenl and kg i iapphacatii: (ROTE- Hognslerea Agent sngtiating retiui ol who (ehhsiahng) DAYE
9. Eleclien Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TE Ds ﬁi)eleic TITLE 0(19 ra A. Wootte D S [ cChange 1 Agditio:
i SIMOENS, JIM i
NAME NAME (pOCLQt A *‘cu-c Chncl
STREET ADDRESS | 146 LK DAISY TERR STREET ADDRESS v A i 33vy (
CHY-ST-ZP  |WINTER HAVEN FL 33884 B N A AR LY i H-
TITLE PD - O betere TITLE [ Change [ Addition
MAME MOCRE, PAUL HAME
sreer apopess 1602 CLAYTON CIRCLE STRCET ADDRESS ' -
Chy-s1-21P WINTER HAVEN FL 33880 CITY-ST-ZIP ]
TITtE D 7} Delets TMLE e T T T Dcrange L Addiion
NAME MCKENNY, DIANNA NAME
STREET ADDRESS (711 AVE F NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CiTY-ST-21IP
e [J pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IF CITY-ST-ZIP
TITLE O Delete TITLE (Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-21P CITY-ST-2IP
e [ Detete TITLE O change ] Addition
NAME NANME
STREET ADORESS STREET AGDRESS
CITY-S1-71P CiTY-51-2P

12. | hereby certify that 1he information supplied with this tiling does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Stalutes; and thal iy name appears in Block 10 or Block 11
if changed. or on an atiachment with an a s5, wilh all other like empowered.

SIGNATURE: ___ Mﬂaﬁt

2ol Yl3- 20630




