- \

FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000006772 01-16-2007 90260 000 ****5] 25

1. Entity Name
TAMPA AREA RECREATIONAL SCHEDULING
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4
3802 EHRLICH RD., SUITE 201 3802 EHRLICH RD., SUITE 201 5 u u U “ 1 b g
TAMPA, FL 33624 TAMPA, FL 33624
T | T AR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEl Number : Applied For

/j’ ‘5/% 7%% Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘;?qﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name
BLATTLER, EDMUND
3802 EHRLICH RD., SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33624
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
N Slgnature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makg check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 1 Dekte TITLE [ Change ] Addition
NAME GILMORE, ROBERT NAME
STREET ADDRESS | 18909 EDINBOROUGH WAY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33647 CITY-ST-2IF
TITLE VD 3 Delete THLE [ Change (] Addifion
NAME DUDASH, DAVID NAME
STREET ADDRESS | 7417 OAKVISTA CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33634 CITY-5T-2P
TITLE S7D 7 Detete TImE i xchange ] Agdition
HAME STEENBERGEN, PAULY - NAME VAN STEEND2 7 64) ?ﬂ‘ljl
STREET ADDRESS | 16208 MARSHFIELD DR. STREET ADDRESS /
CITY-ST-2IP TAMPA, FL 33624 CITY-S7-2P
TE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciry-ST-7P
TITLE 1 Deiete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IF
TALE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
g %Aﬁh’jﬂl /A/x/\%%éﬁétw /f//fA 7 &3-27-3 257

SIGNATURE:
IO TYPED OR FRVE'D NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone &




