2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000000138

1. Entity Name

THE SUNCOAST SOFTBALL LEAGUE, INC.

Principal Place of Business

POST OFFICE BOX 151492
TAMPA FL 33684-5161

F

Mailing Address

POST OFFICE BOX 151432
TAMPA FL 33684-5161

FILED
Secretary of State

03-16-2004 90030 046 ****61 .25

JRURJIUUY

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
] 59-3526755 Not Applicable

i i Zi iti
Zip . Gouniry " Country 5. Certificate of Status Desired O $8.75 Additianal

Fee Required
_________._6._Nawe and Address of.Current Registered Agent_ - ... .oooond oo oo oo 7. Name and Address of New Registered Agent_ .= . rn ope e
Name

"REYNOLDS, HORACE G JR
1410 E. COMANCHE AVE
TAMPA FL 33604

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Cade

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 cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and liile i apphcable.

(NOTE: Regisisred Agent signature required when reinstating)
|

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VD g D o
TinE Delate TLE v O change [ Addition
A REYNOLDS, HORACE G JR N Rober # Selam ol
sweer aopress | 1410 E. COMANCHE AVE streer aooress | S804 Ldle Foresd Pl
orv-sr-zp | FAMPA FL 33604 ov-st® [Toampo , fr 33014
TILE L 7 Delete TIME [ change  [] Additian
N WHITE, TYLER ot
sTREET AcpRess § 1001 S ROME AVE #10 STREET ADDRESS .
S evisrzp . - | TAMPAFL 33606 -+« - — N, - - B T -
TME vD ] Delele THE [ Change [ Addition
NAME DYER, JEFF NAME
STREET ADDRESS 11907 DIETZ DR o ——— . - -] sTReET ADDRESS.| — — e+ e —— e
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2ZIP
TILE S [ pejete THLE [C] Change [ Acdilion
NAME WILMS, MARK NAME
stheET anoaess | 1126 150 ST. N STREET ADDRESS
amv.srzp  |SAINT PETERSBURG FL 33705 g
v .
TITLE TITLE Change Addition
e D’AMBRA, SONNY L Delee o LI Crenge - L]
stheer anpaess | 2010 S4TH ST S STREET ADDRESS
emv-sr.zp | GYLFPORT FL 33707 CITY-ST- 2P
TILE £1 Delete Hutd [Jchange [ Acdition
NAWE NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director

of the corporation or the feceiver or trustes empowergd ge

changed, or on an attaghmant with an addreg€}with #
SIGNATURE: gz

gcute this report g
d

dquired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i

3(:0/44 %12 87%. 64 TA

y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTHECTOR

T Date Daytima Phona #

Mar 16, 2004 8:00 am



