€ et

2006 NOT-FOR-PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT i Apr 28, 2006 08:00 AN
DOCUMENT # N36721 Secretary of State

SARASOTA AREA SOFTBALL ASSOCIATION, INC.

Principai Place of Business Maiiing Address
15 PARADISE 15 PARADISE
BOX 340 BOX 340
— — TR ER RO IR
04182006 No Chg-NP CR2EGC3T (11/05)
DO NOT WRITE IN THIS SPACE PR r— AopiedFa
£5-0168151 Mot Applicabie
. f $8.75 additionat
5. Cerificate of Status Desired w. Fee RequTred‘ ong

§. Name and Address of Current Registared Agent

2967 LOUISE ST

BUTTON, JACK V DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

the alyligations of registered agent.

SIGNATURE
Sigrature. typat o printed name of regisiered agant and fille § applicatie. - (NCTE. Aeglslured Agent signature required whan reinstaling) _ DATE |
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be
Bue by May 1, 2006 Trust Fung Centribution. 0O  Added o Fees

OFFICERS AND DIRECTORS

STREET ADDRESS | 4222 GROVELAND AVENUE
iy 1-3p SARASOTA, FL 34239

TIE 3}
Hang BUTTON, JACK V. P -

' _ HOODOOS4 5000
STREETADDRESS | 2967 LOUISE STREET . : =
HTLE VD
NAME WACHA, JAMES

e vD
NAME BIXLER, DAVID M

CiTy-7-a¢ SARASOTA, FL 34241

STREET ADORESS | 7318 PALOMING PLACE DO NOT WRITE

HAME SUTTCN, RCGER
STREET ADDRESS | 1872 WOOD HOLLOW CIRCLE
Gry-5t-2p SARASCTA, FL

| IN THIS SPACE

HIE sD

NAME BURDEN, GREG

STREET ADORESS | 4168 MOLOKAI DRIVE
EITY-57-7P SARASOTA, FL 34241

NLE

HAME

STAEET ADDRESS
Ty -5T-2ip

42, 1 heraby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 118, Florida Stawttes. § fusther cenify that the lormation

indicated an this report or supplemental report is rue and ascurate and that my signature shall have the same legal eflect as if made under vath; that 1 am an officer or director
of the corporalion or the recetver or rustee empowered o execule this 1eport as required by Chapler 517, Florida Stajutes; and that my name appears i Biock 10 or Block 11 if
changed, ¢ on an altachment with an addsess, with all other like empowered,

SIGNATURE: ﬁw@ ST Roger Sutton Y-DY-s 941-371-7172

SIGNMRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR, Dale Dayime Phona d




