> . FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

.

05-01-2006 90344 010 ****61 .25
DOCUMENT # N04000012007
1. Entity Name
SCREAMING EAGLES SOFTBALL CLUB, INC.
Principal Place of Business Mailing Address ' Av: .‘ .
7460 SW. 130TH STREET . - 7460 SW. 130TH STREET P
PINECREST, FL 33156 ) PINECREST, FL 33156
e e AR MO AR A
. ) Suite, Apt. #, etc. - Suite, Apt. #, elc. 02012006 Chg-NP CR2E037 (1 1105)
] -:City & State City & State 4. FElI Nymber Applied For
11-3737652 Not Applicable
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired m| g:.;;[:?eﬁuonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agant

Nama

PARKS, LARRY D

7460 SW. 130TH STREET Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156

City FL I Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of regi agent and title # . {NOTE: Registered Agent signaturs required when reinsiating) DATE
Filing Foe Is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payabls to
Pue by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TLE [ change  [J Addition
NAME MENESES, ERIKA NAME
STREET ADDRESS | BB71 SW 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CIFY-ST-219
* TLE D [ Delete TME O Change [ Addition
NAME HOYOS, SORAYA NAME
STREET ADORESS | 2511 SW 112TH COURT STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33165 CITY-ST-21P
TITLE D O pelete TIMLE [ Ghange [ Addition
NAME PENNA, LORI N name . -
STREET ADORESS | 10330 SW 60 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TILE S O oelete TE [ thange [ Addition
NAME PARKS, SHERRY L NAME
STREET ADDRESS | 7460 SW 130TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33152 CITY-ST-21P
TITLE O oelets TITLE O change 7] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ oelete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-29 CITY-ST-2P

12. | hereby ceni!% that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the 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 attachmet with an adgepss, witlp all gihar like empowersd.

Daytime Phone #




