2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Ne8000002707

1. Entity Name

LAKE PLACID SENIOR SOFTBALL ASSOCIATION, INC.

Principal Place of Business

1726 LAKE CLAY DR
LgKE PLACID FL 33852
U

Maiting Address

1726 LAKE CLAY DR
LAKE PLACID FL 33852
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90027 010 ****61.25

ARG RO

15t MCORE CR2E037 (10/05)
City & State City & Stata 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEETS, ROBERT C

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

1726 LAKE CLAY DR

LAKE PLACID FL 33852

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typed o printed name ol registersa sgam and bhe il appicante (NOTE Rugnstaracd Agenit signuturne regquired when rensiabing) DATE

[y [ T T

* Make Check Payableto

[

FILE NOW: FEE IS $61.25

. - | ) 9, Efeclion Campaign Financing $5.00 May Be
. Due By May 11,2006 " - Trust Fund Cantribution. Added to Fees Florida Department of State
10. T OFFICCAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 10
e D Poelere Lk P [J Change L Acdition
NAME SOCARRAS, ROQUE NAME EoEbETT RAYT Hin Sciy
STREE! ADDRESS | 7724 GRANADA RD STREET ADDRESS 3288 Pofinzhavywy AVE,
cmv-s-zp - SEBRING FL 33876 CITY-51- 2P LAME pracip, fL, »385%
THLE vD 7 Delete TILE [ Ghange [ Addition
NAME CARNEY, HOWARD NAME
STREET ADDRESS | 204 LAKE JUNE RD NW STREET ADDRESS
CITY-S1-2P LAKE PLACID FL 33852 CIFY-ST-2P
TAE _stp . _ _ peee - X mme _ - - - Dl Changs 20 Additien
NAME SHEETS, ROBERT C HAME
STREET ADDRESS | 1726 LAKE CLAY DR STREET ADDRESS
CITy-§7-71p LAKE PLACID FL 33852 CITY-S1-21P
TLE ‘ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
THTLE [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-21P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that { am an officer or director
of tha corporation or the receiver or 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 on an attachment with an address, with ali other like empowered
ROBERT C. SHEETS  2fao/on 863 699 2070

SIGNATURE: ~




