FILED
2004 NOT ERNUAL REPORT 0TI Feb 05,2004 8:00 am

DOCUMENT # N99000002476 Secretary of State

1. Entity Name 02-05-2004 20016 028 ****5] 25
LAKE REGION THUNDER SOFTBALL BCOSTERS, INC.

Principal Place of Business Mailing Address
1995 THUNDER ROAD
EAGLE LAKE, FL 33839

e e [ 1T

S Thurder”

Suite, Ap!. #, ete. ESuim‘v :@ﬂ-em-: u_. r_: (/ 02022004 Chg-NP CR2EQ37 (10/03)

City & State City @} State

4. FEl Number Applied For
33837 |~ 593536203 ot Apmicetie
ap T Country Zp CMP $8.75 Additional
B 53 83? r__ S. Certificate of Status Desired [ Foe Roquired
[ &m-mmummmww 7. Nmno-num«mnagmum

~=——|-Name -~ -~ - -- - . -

RS -

ORTAGUS, RONNIE : -

511 MANDY STREET Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

s City ’ FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Flosida. { am famitiar with, and accept

the chligations of rezisﬁi agent.
snémmne@ /V% B o 02,}%62@4_ |
Sapanse, DATE

‘or pringect name of it tile # (NOTE: Registeysd AUt SONEME raured whon (enstng)
" - - Flling Fee is $61.25 .. " 9, Election Campaign Financing $5.00 mayBe . | Halmeinekmnbleto
- _" " Due by May1, 2004 .- Trust Fund Contribution. E:l - AddsdioFees ' - Mwmm
W, ‘OFFICERS AND DIRECTORS . . ADDITIONSICHANGESTODFFICERS AND DIRECTORS 1N 10~ .
TITLE ' PD Nm Jme L [ Crange I:IMdition
HAME PARMER, TAMMY © RAME
STREET ADDRESS |. 2665 KING AVENUE ) SYREET ADDRESS |
CIFy:ST-2P AUBURNDALE, FL 33823 : GTY-5T-0P - - P R
e VD xm ™mE Clcrange [ Addition
HANE LEFAN, MERRELL. NAME
STREET ADDRESS | 2568 KING AVENUE STREE ADDRESS
. GiTY-5T-2P AUBURNDALE, FL 33823 Crry-§T-21P
e ™ [ pelte T Ochange O auition
NAME SUMMERALLS, JOANNE NAME
STREET ADDRESS | 4321 SHADOW WOQD TR STREET ADDRESS
~Cire-st-af-—|-WINTER HAVEN, FL 33880 . - . . . .- R-GWYSEZP | Ll . - -
TIE SD 7 Detete TME [ change [ Acdition
NAME BONDURANT, DIANE NAME
STREET ADORESS | 2601 THORNHILL RD ’ STREET ADORESS
oy-g1-apr AUBURNDALE, FL 33823 Crry-s1-ap
e ] pelete TLE O crarge 3 Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P . . B ’ CITY-ST-2P
e oy 3 Deiete '} me O Change -+ [ Addition
STREET ADORESS A ) - o .| s aooRess -
-| “cry-sr-ze e G T N3 207 R - - -

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i) Florida Statutes. | further centify that the information ..
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undet oath; that | am an officer of directar
__of the corporation ©f the receiver or frusies empowered to execute this reponas requirec by Chapter 617, Forida Statutes; and thatmyname appmrsin Block 100r Block 11 if
thanged, o on an at BNt with an address, with all other like empawered, R

SIGNATUR o Trnasuner 9/3/%‘ éB)&‘W ZS?//_

K AMD TYPED OFf PRIFTED NAME OF SIGNING QFFICER OR DIRECTOR Dyt Phone #

\\“v»




