2007 NOT-FOR-PROFIT CORPORATION '
ANNUAL-REPORT FILED

Mar 21, 2007 08:00 /

DOCUMENT #N19713
1- Enty Name Secretary of State
SULPHUR SPRINGS ACTION LEAGUE, INC.
Principal Place of Business Mailing Address
10546 N. FLORIDA AVE P.0.BOX 9415
TAMPA, FL 33612 S . TAMPA L 33604 US )
S ST OGN E e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & Stat City & State 4. FEl Number Applied For
' ° 59-2875513 Nat Appiicable
Zip Country Zp Country 5. Certilicate of Status Desired [ f:gesq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agont
Name
HOPE, LINDA B
10546 N FLLORIDA AVE Street Address {(P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgneture, typad or printad nama of regisersd agent and itk if kpplcable. (NOTE: Regatored Agent mgnature requyad wher renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Maygo Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE FO [T Detete TME [ change [ Acdiion
NAME ROBINSON, JOSEPH NAME
STREET ADDRESS | 1621 MULBERRY DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33604 CITY-57-ZP
TIE vP O oeete me {1 Change  [] Addition
NAME HOPE. LINDA M NAME
STREET ADDRESS | 10546 N FLORIDA AVE STREET ADDAESS
CITY-5T- 2P TAMPA, FL 33612 CTY-ST-2P
TInE TREA [ petee TME e e ) CPROGE [ Addition
NAME ROBINSON, NORMA NAME HODON0E TRE=Z4
B S P B T TRE " = -~
STREET ADORESS | 1621 E MULBERRY DR STREET ADORESS 0353007 50065005 B1.25%
CITY-ST-2P TAMPA, FL 33804 CITY-ST-2P
TMLE 5 3 pelere TME [] crange [ Addition
NAME MASTROPASGUA, MONIQUE NAME
STREETADDAESS | 10746 CROSS CREEK BLVD. #124 STREET ADDRESS
ciry-S1-2P TAMPA, FL 33647 CITY-ST-1P
TME [ Detete TILE [0 Change  [] Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-§T.2P CITY-57-2P
TILE [ peiete TMmE O change ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cenifg that the information supplied with this filing does not quality for the exemptions contained in 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 il made unger oath: that | am an ofticer or director
of the carporation or the receiver or rustee empowered to execute this report as sequired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Aith an address, with all other ke empowered. &‘—j

SIGNATURE: Aotingrn 3/ Yoz sueos

OR MHINTED NAME OF $IGNING OFFICER OR DIRECTOR Deytme Phone #




