2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000000138

1. Entity Name
THE SUNCOAST SOFTBALL LEAGUE, INC.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90027 027 ****g] 25

Principal Place of Business
POST OFFICE BOX 151492
TAMPA, FL 33684-5161

Mailing Address
POST OFFICE BOX 151492
TAMPA, FL 33684-5161

f e o, & af

2. Principal Place of Business 3. Mailing Addrass

LT R R A

Sulte, Apt. #, etc. Suite, Apt, #, et¢,

01272005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEi Numbaer Applied For
59-3526755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
i - T ’ | Name T . - T -
REYNOLDS, HORACE G JR
1410 E. COMANCHE AVE Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33604
City Zip Code

FL

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

Signature, typed or printed name cf registered agent and tile if appkcatie.

{NCTE: Ragisierad Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

. Make cﬁeck.payable to.

$5.00 May Be . o
Florida: Department of:Sta,ta-‘ v

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TImLE v KDelele e 'Y resi dend /D fecdor NChange O Addition
NAME SCHMAW, ROBERT NAME Roberi Sthmohl
STREET ADDRESS | 5904 IDLE FOREST PL smermaoness | S0 04 Tdle Fovest Place
ON-ST-ZIP | TAMPA, FL 33614 £ITY-ST-7P "Fo.m\,ea L 336
TITLE D 0 Detetz e O Changs [ Addition
NAME WHITE, TYLER NAME
STREET ADDAESS | 1001 S ROME AVE #10 STREET ADORESS
CITY-51-2P TAMPA, FL 33606 CITY-5T-2P
THE _ VD o _ _ L fﬂae|egg e (VD } .. . __[Mchanga MA_d_digon
HAME DYER, JEFF NAME Pot Cassev our) 36
STREET ADDRESS | 11907 DIETZ DR seeT aonness | | 002, Hillsboreugia Rv. «F 12300
CITY-5T-7P TAMPA, FL 33626 CITY-ST-2IP —1w & ) 1{{_’ 5 bl X
TLE s Mnelm ILE 3 an;! y [ change KMdiliDn
HAME WILMS, MARK NAME Hoge Poster
STREET ADDRESS | 1126 150 ST. N smeeranoress | 1 09 Pocteicionm P
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-ST1-ZP -‘TW& } h 33@ [0’

 Tme \ Delete TITLE A4 3 change Addition
NAE D'AMBRA, SONNY X NAVE Moy k L%ﬁ’)"ﬁ”\‘{% N X
STREET ADDRESS | 3010 54TH ST § steerappngss | AT U :
cTY-sT-7p | GULFPORT, FL 33707 ervstze | A Padt mfowml ) ﬁL 3371%
TITLE O oelete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herahy certify that tha infarmation supplied with this filing does not quality 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 signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1
changed, or on an attas ent with an adgress. with all other likg el

SIGNATURE: |

report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

werep%‘ow,é Schmu,w
(i d et

alaalts 837872919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁ_FICER OR DIRECTOR

T Das Daytime Phone #




