FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36721 05-02-2005 90972 012 ****70.00
1. Entity Name
SARASOTA AREA SOFTBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address
15 PARADISE 15 PARADISE ’ ’
BOX 340 BOX 340
SARASOTA, FL 34239 SARASOTA, FL 34239
R e TR
Suite, Apt. ¥, etc. Suite, Apl. #, stc. 04182005 Chg-NP CR2E037 (10/03)
City & State . R City & State 4, FE! Number , . Applied For
- ' H = 65-0168151 - * Not Applicable
Zp Cauntry _ _ﬁz_ip - Country 5. Certificate of Status Desired ﬁ geae';{g::f:;”""at
6. Name and Address of Current Registered Agent 7. N;ame an;s Add‘m:s of ﬁew Registered Agent
-~ Name
BUTTON, JACKV
2967 LOUISE ST : Straet Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regi: d agent and Litle if i (NOTE; Registared Agenl signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 =2 Trust Fund Contribution. O Added to Fees = Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE oP O oelete T O crange [ Adcition
NAME BUTTON, JACK V. HAME
STREET ADORESS | 2967 LOUISE STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL CiTY-ST-2P
i3 vD O Detete TME [ Ghange [ Additicn
RAME WACHA, JAMES NAME
STREET ADDRESS | 4222 GROVELAND AVENUE STREET ADDRESS
CITY-51-2IP SARASOTA, FLL 34239 CITY-ST-2iP )
e T VDT : - - - Dueee- - § ™ —i- : . (O Change [ Addition
NAME BIXLER, DAVID M NAME
STREET ADDRESS | 7318 PALOMING PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-ST-2IP
TLE D O petete TITLE O change [ Acdilion
NAME SUTTON, ROGER NAME
STREET ADDRESS | 1872 WOOD HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL CIry-S71-2p
Tme SD O pelete TILE O Change [ Addilion
NAME BURDEN, GREG NAME
STREET ADDRESS | 4168 MOLOKAI DRIVE STREET ADDAESS
oy -5T-29 SARASOTA, FL 34241 CITY-ST-2F
TME 3 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

12. | hereby csrlilg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 it

changad, or on an attachmepi-with an address, with M
SIGNATURE: __ O Roger Sutton 941-371-7172

SIGNATURE y TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytirns Phone #
L4




