2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000010147

1. Entity Name
SUNCOAST BASEBALL BOOSTERS' CLUB, INC.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90005 050 ****61 .25

Principal Place of Business

600 W. 28TH STREET

Mailing Address

6813 NORTON AVE.

F L AVE S

RIVIERA BEACH, FL 33404 US WEST PALM BEACH, FL 33405 US
S — O AR
Suite. Apt. 4, stc. Suite, Apt. #, etc. 03182007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Ze Country 5. Cenificata of Status Dasired [} ?i';i“:?:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
BENNETT JAVES A~ A T ooy 5 L FFENEL, TR

6843-MNORTFONAYES
WEST PALM BEACH FL_33405

Street A&g;?s £’02 Box

S e H2o0

Y LB

FL | &30/

8. The above named entity sutimits this statement for the purpose of changlng its registered office or registerad agent or botn, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Figratues, typsa or printed nama of /egistersd apent end tile If appicabls.

(NOTE: Registared Agent sHonaire requirec when (einstsing)

Filing Fee Is $61.25
DnP by May 1, 2007

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND Ol

10. Ly QFFICERS AND DIRECTORS 11. ECTORS iN 10

TILE DP .. Tete TME ﬂcrange O Addition
NAME LBEMNET—AMES A MB NAME

STREET ADDRESS | $843-NORTONBVET STREET ADDRESS

CiTY-ST-7P WBST-PAEM-BEAGH-RL- 33405 CITY-5T-21P

TTLE DST 7 Dekete TLE DST (X(crange [ Adciton
NAME WAGNER. THOMAS MR. NAME WAGN ER, THOMAS MR.

STREET ADDRESS | 12300 SOUTH SHORE BLVD STREETADDRESS | 222 LAKEVIEW AVENUE, SUITE 1200

CITY-ST-21P WELLINGTON, FL 33414 CITY-S7-7P WEST PALM BEACH, FL 33401

FITLE D O elete TILE [J change  [J Addition
NAME BEESLEY, RONALD MR HAME

STREET ADDRESS | 1672 LIVE OAK DR. STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-SI1-2P

TME ] Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P cirY-st-2p

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-ae Cry-ST-21F

TLE [ oetete g {7 change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accursg and that my signature shat have the same legal eflect as f made under oath; that | am an officer ar director

of the corporauon or the receiver or tr

this report g
empowe

324br

equired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S&/-798-598 82

= o rsny"ur W QFFICER OR DIRECTOR

Dals

Daytima Phone #

/( =




