FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004003 04-09-2007 90058 003 ****g] 25
1. Entity Name .
SOUTH WALTON BASEBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address =
59 CANAL STREET 59 CANAL STREET ;
SANTA ROSA BEACH, FL 32458  US SANTA ROSA BEACH, FL 32459  US T ) ‘
T IR IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (12/56)
City & State City & State 4. FEI Number _ Applied For
é 8 0 é“/%&g’ 0 Not Applicable
4 Country e Couniry 5. Cerificate ot Status Desired O ?ese;;jq l‘;?:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
WIDMAN, SHANNON L ESQ _%/A leuze
56 SPIRES LANE #16A Streel Adgress (P.0. Box Numberis Not Acceptable)
SANTA ROSA BEACH, FL 32459 K< a): 77 Vi Ca

Cil;"_fM ﬁoj/} g e H FLIZip_é%ﬁ

8. The above named entity submits this stajgment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/ /o7

SIGNATURE
SMM:, typed or printad name of registered a&e&l_u}i litle if applicahls. {NOTE: Registered Agant signature requirag when reinstating) 7 bATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE b [ Delete TILE CIcChsnge [ Addition
NAME HOWARD, STEVE NAME
STREET ADDRESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 GITY-S7- 2P
TITLE D {1 Delete TITLE ] Change  [] Aodition
NAME LEUZE, DAVID NAME
STREET ADDRESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE D X el TLE D Ol Change I Acdition
NAME STROOP, MARK e Floyb, KN
STREET ADDRESS | 59 CANAL STREET STREET ADDRESS CANAL ST
civ-st-2p | SANTA ROSA BEACH, FL 32459 aresiae  |Canda RosA Rehel i 324457
TITLE D R Detete TITLE [l cChange [ Addition
NAME SCHMAL, ED NAME
STREET ADORESS | 58 CANAL STREET STREET ADORESS
CITY-ST-2iP SANTA ROSA BEACH, FL 32459 CITY-5T-21P
TILE D O Delete TITLE [ change {7 Addition
HAME RUTLEDGE, BO NAME
STREET ADDAESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST- 2P
TME D ﬂ[)eme TIRE [JChange [ Addition
NAME MYERS, STEVE NAME
STREET ADORESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CiTy-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation, ceiver or lrustee e d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ent with am addres: . ‘all other 1iKe empowered. P F-
Wi D Leyre _
SIGNATURE: sec [TRens D{/% 7 Kp-23-655¥

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dovytime Phone #




