2004, NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

3. Entty Name Secretary of State
LAKE PLACID SENIOR SOFTBALL ASSOCIATION, INC.
Principal Place of Business 7 - Mailing Address
214 7TTH 8T 214 7TH 8T
L AKE PLACID FL 23852 LAKE PLACID FL 33852
us us
e AR ALY
Suite, Apt #, atc. ] Suite. Agt F, etc. MOORE CR2E037 (11/63)
Ty & Biate - Cily & State 4. FEi Number T Appied For
NO-T APEUCABLE Mot Appliczble
Zip Couniry Ze Country 5. Cedificate of Status Desired K gg'ggq ‘ﬁf:;'tional
6. Name and Address of Current Registered Agent .. 7. Name and Address of New -Registered Agentv ; B
MName
g?f%?—{R,S‘%OHN E Street Address {P.O. Box Nui'r;ber is Not Accélo-t%é{e) } )
LAKE PLACID FL 33852
Tity = FL z on Gotﬁé. ) =

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 Fiorida | am familiar with, and accept
the ckigations ot regislered agent.

SIENATURE = —— . —

Signature, t¥ped af Prirted name of registerad agest anid tie # apphicatle (NOTE Regslored Ager! sgraliro raquneg when FRANSIANE) DATE S
FILE NOW: FEE IS $61.25 ] 8. Election Carmpaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contriubion, 0 Added to Fees Flerida Depariment of State
1T, OFFICERS AND DIRECTORS ¥ 1. ADDITIONG /CHANGES 7O OF FICERS AND DIRECTONS N 10
T Z?JEENSEY oA 3 tekets e O3 Crenge [ Additon
iR

NAVE, : RAME
s 02/ D4 BB Y017 70,00
oy anzp (LAKE PLACID FL 33882 ~ {owseme Bl 7 e
THE VD 2 Detete i3 3 Crange 3 Addition
NAME ENGLER, EDWARD A
sTreer aooRess | 309 DUANE PALMR BLVD STET ABCRESS
cv-w-ze  |SEBRING FL 33878 _ _§ cmestze ~ ) )
me 8§70 1 Detete RIE D change [ Additin
HAME RUMOHR, JOHN E NARE
STRECT ADpRESS {214 TTH ST STAECT AQDRESS
CITY-ST- 288 LAKE PLACID FL 33852 . § cm-stae . .
TRE 3 pelee THLE Dchange [ Additio
HANE NAME
STREET ASORESS STREET ADDAESS
CITY -ST-2F _ fomeseoe 5 o B
THE 3 petete THE ' T crenge 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
LY -57-2F ) o f orestzp L ) _
TE O patete TTLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-S7-21 CiFY- ST-2iP B .

12, therely ceﬁim that the information supphied with this Ring dees not qualify for the exemption stated in Section 1 19.07?.3}(;‘)_ Florida Statutes. | further certity that the information
incicatad on this report or supplernental repart is rue and acourate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation 7 the recever Or rusiee empowered 1o execude this report as required by Chapter 617, Florida Stalutes; and ihat my name appears i Block 10 or Block 11 if
changed, or on an altachment with an agdrass, with all oiher like empowered.

SIGNATURE:

i e (A

= OSTHAITE 11 AR I 1B O 1 2™ L o8 rYED TSI T A B




