| FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # NO6000004003 05-02-2008 90149 044 ****61 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, FI, 32459 US

Suite, Apt. #, efc. ite, Apt. #, etc.
_fuite, Apl. #, elc. - .| Suite. Apt. #.ete B} 04212008 Chg.NP _CR2E037 (12/06) -
City & State City & State 4. FEl Numbers Applied For
68-0644280 Not Applicable
Zi Coury, 2i Count it
P Y P uniry 5. Certilicate of Status Desired O ?ese'gesqafgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LEUZE, DAVID
59 CANAL ST Steet Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinlad name of registered agent and title If applicable. (NOTE: Regisleren Agent signalre requlred when reinsiating) DATE
" Filing Fee Is $61.25 9. Election Campaign Financing ss_mj May Be PN Maj‘.o‘chack:-?ay:'ablg.to._ JR—
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas .~ Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICEF%S ANb DIF{EC‘hTOFlS IN10
TATLE D [ Delete TITLE {J Change [ Addition
NAME HOWARD, STEVE NAME
STREET ADDRESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TITLE D [ petete TITLE () Change [ Addition
NAME LEUZE, DAVID NAME
STREET ADDRESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
e .. D, . ¥ Delete THILE O Ghange 01 Adtition
NAME ‘FLOYD, KEN NAME
STREET ADDRESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-7P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
THLE D B Detete TME ) CJChange [ Addition
NAME RUTLEDGE, BO s NAME
STREET ADORESS | 59 CANAL STREET STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH, FL 32459 CITY-5T-7IP )
TITLE O pelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-8T-Zip
MLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Slatutes. | 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 1 amn an pfficer or director
of the corporatio Ihe receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appear: 10 or Block 11 if
changed, or on an althghment with an & , with a/ILolher like empowered.

SIGNATURE:

Diwd F. Lewze. 4é3/05 236954

‘SIGNATURE AND TYPED OR PRITEN NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




