CoT FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000002827 04-27-2006 90207 020 ****70.00

1. Entity Name
PASCO BASH SOFTBALL CLUB, INC.

Principal Place of Business Mailing Addrass , '-i U UD { "‘ Jgi
7116 HUMMINGBIRD LANE 7116 HUMMINGBIRD LANE ‘ : :
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
A— S— AUEWERCER AR D UNNOCE
THE Hummiyspito Lane 7116 Humnwsdne Lare
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272006  Chg-NP CR2E037 (11/05)
City & ale City & Siate 4. FEI Number Applied For
N Prai Rckey, Fu Nbrs Pord™ Raches - S7- 112 3199 Not Appiicable
%‘34_6 CC;"‘%W /’} le (_} é )‘( LC-(DU:Z 5. Cartificate of Status Desirad Ei;?qmmna,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CAIN, GLENN
7116 HUMMINGBIRD LANE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL- 34655
City FL ] £ip Code

8. The above named entity submits this statement for tha purpose of changing its registered ollica or registered agent, or both, in the State ol Flonda. 1 am familiar with, and accept

the obl‘rgam%em
4[24/0
SIGNATURE C{ / 2 lo

e typed of penled name of reg-s(eteu agant and itk d aophcatle. s [NOTE Registerad Apent signature requred when ranstatngl DATE

Filing Fee is $§61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10.. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
T €1 Deete e DiAgcTvn O Crange KT Aadition
NAME NAME Gresn’ CHhr
STREET ADDAESS sTeeTo0ness | 77/ 6 HuasimGBino Larig
CITY-ST-7P oiry-si-ap AMEW Pt BacEy, CL . sdesi™
TITEE 3 veiete TILE [ Charge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-St-ap
TITLE O Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§1-2IP
13 . [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIlY-§1-2P
TITLE 1 Detete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-7P
THLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-ST-2P cIry-§1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is rue ang accurate and that my signalure shall have the same tegal effect as if made under oath; thal | am an officer or giregtor
of the corporation ar the receiver or lee empowered lo execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, wi er like empowerad.

(e l29/06 727 370 2810

INTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytema Phone #

SIGNATURE:




