FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

N
ANNUAL REPORT Secretary of State
DOCUMENT # N03000003250 L6200 G001 037 **ere] 25

1. Entity Name
TRI - COUNTY CHALLENGER BASEBALL, INC.

Principal Place of Business Mailing Address yw -
11439 PEMBROOK RUN 11439 PEMBROOK RUN
ESTERQ, FL 33928 ESTERO, FIL 33928
T RN

"ff 4 meore Lane §574/ Lismore Lane

Suite, Apt. #, etc. Suite, Apt, #, elc. 01102007 Chg-NP CR2E037 (12/06)

City & State — City & State 4. FEl Number Applied For
Estero , KL Es tero, FL 83-0353075 Not Appicebie
Ezslpq 2 8 C! ouentiry 33 9 2 8 Lcoé“g 5. Certificate of Status Desiract a ?g:esqmm"“ai

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

L Name
"BARRON, ALLAN B

+H3-PEMBROOK-RUN 7 Street Address (P.O. Box Number is Not Acceptable)
957H Lisprore Lene TR o

ESTERO, FL 33928 ore fane

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bo!h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A:SIGNATURE 0%‘1 %MAM HI}C"” BQ rron FQJ’JM ///3/37

Stgnature, m)nd or prh( name of ruﬁsmmd agent srd title ¥ applicabee, (NOTE: Ragistared Agent signature required when reinstating)
Fillng Fbé is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O oelets T O Change [ Addition
NAME BARRON, ALLAN NAME
STREET ADDRESS | 11439 PEMBROOK RUN STREET ADDRESS
CITY-$1-2P ESTERQC, FL 33928 CITY-§T-ZiP
TME v O detete TLE [Jchange [ Addition
NAME SCHMITTLER, CRAIG NAME
STREET ADDRESS | 6400 EMERALD PINES CIRCLE STREET ADDRAESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
THLE T O ostete TLE CJcChange [ Adition
NAME BARRON, DEBRA NAME
STREET ADDRESS | 11438 PEMBROOK RUN STREET ADDRESS
CITY-5T-2P ESTERO, FL 33928 CITY-ST-2IP
TMLE S O belete TME [l Change [ Addition
NAME JONES, TINA NAME
STREET ADDRESS | 8119 ALMERIA STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-57-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P CITY-S$T-7P
TALE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY.ST-ZIP

12, | hereby cartify that the information supplied with this i;l;lg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sffach as if made under oath; that | am an cfficer of director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with afl other like empowered.

siNATURE: ([l [ongn Allan Parroy ’//9/07 239 3501747

SIGNATURE AND PRINTED NAME OF S/ONING OFFiCER OR DIRECTOR Dayime Phane #




