FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05000008554 02.21.2008 90026 045 =761 25

1. Entity Name
TAMPA BAY SOCCER ALLIANCE, INC.

Principal Place of Business Mailing Address .-
3802 EHRLICH RD STE 201 3802 EHRLICH RD STE 201 40029 ol
TAMPA, FL 33624 TAMPA, FL 33624 -

TR

01032008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
03-0568467 Not Applicable

i : | & Cerificate of Status Desred [ $8:75 Additional
g o i Fee Required

6. Name and Address of Current Reglstered Agent

BLATTLER, EDMUND .
3802 EHRLICH RD STE 201"
TAMPA, FL. 33624 =

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

i H

SIGNATURE ks

, signw\j name of rw| and titls it applicable (NOTE: Registorad Agen! signature reguirad when relnstating} DATE

' _Fjlilng‘ Feo is $61.25 ) 9. Elsction Campaign Financing $5.00 MayBe | . . T
‘Fq'u.%' by May 1, 2008 Trust Fund Conlribul.ion. O AddedtoFees . : ; - T,
10— GFP9ERS AND DIRECTORS
TTLE y 4 ol ) MMJ;%M
e ) S\ SF0? Fuey LANLP
STREET ADDRESY' | 48807 BITTERN AVE e &,
crv-st-av [ | Lz re-a3s58~ o, /é 3
TITLE v o /
NAME DUDASH, DAVID

STREET ADDJESS | 7417 OAKVISTA CIRCLE
CiTy-ST-71 TAMPA, FL 33634

THLE T

NAME VAN STEENBERGEN, PAUL
STREET ADCRESS | 16208 MARSHFIELD DR
CIy-57-21 TAMPA, FL 33624

TME VD lrcoine Ayl
NAME x“ mﬂﬁo‘{,‘?—: /-;—qz‘f'?f”/;v’s%/t"z/d

STREET ADDRYSS | #5T-NORTALINCOLN AVE | 25 _ 5
OTY-5T-2P \ | TAMRA ElL—3364e lasdfoR | A 33%4

TILE \ VD ;Wt(f 0’ ?}yeée,@
58

THARIN-IR-GEFORGE- ,
- FHARINIR JEET Loswst A -

STREET ADDRE:

CY-ST-2IP \ : 74—4,(,/4 /{ S5e%
TITLE - 7 .

. ) Sonya /ﬂ,d/'es‘
:::EEHADDRESS X /X Tos D{,‘)/y“// D - K

oresae | ey, frd ZIét) e L ORI AR

12. | hereby certify that the information supplied wu‘th‘:s fiIir’\g does not qualify for the exemptions contained Th 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgr with all other like empowered. !

SIGNATURE: A4 % A-Y-08 G 547098

SIGNATURE AND ﬁ\’PE R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #




