2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # N95000000138

1. Entity Name
THE SUNCOQAST SOFTBALL LEAGUE, INC.

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

Mailing Addrass

POST OFFICE BOX 151492
TAMPA, FL 33684-5161

40059764

2. Principal Place of Business - Na P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-13-2007 90172 013 ****61.25

LA

04042007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3526755 Not Appiicable
Zp Country Zp Country 5. Certiticate of Status Dasired O ?i‘lg:i:’:;ﬁom'
&. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Nama
REYNOLDS, HORACE G JR Geeaco P Travis | i
1410 E. COMANCHE AVE Strast Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
12012 Froifuvess  deyurk

City

Rwé'ﬂw v

FL | %8s

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

! the obligations of registerad agent.

e N SN

L{/Lllsﬂ

SIGNATURE
Slgnature, typed of prinled nams ol registered agent and lite if applicable (NOTE: #aqisur.d Agent signatura required when reinstatng) DATE
S Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
= Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmaent of State
0. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10,
TILE PD ﬂﬂeleta TILE Pees \0ERT [ Dirkaroh [J Change ﬂmmun
NAME SCHMAHL, ROBERT NAME AAnES i ’:f'uH EMER
STREET ADDRESS | 5904 IDLE FOREST PL STREET ADDRESS f1aae ~ 1087 way
orv-si-ap | TAMPA, FL 33614 cIny-Si-2p LAAae | FL 331 Y]
TITLE T 1 Delete TITLE [ change T Addition
HAME LENKER, SCOTT NAME
STREEF ADDRESS | 5101 ESSEX FORGE CT STREET ADDRESS
CITY-SE-2IP TAMPA, FL 33624 CITY-ST-2P
TITLE vD O belete TITLE [ change [ Addition
NAME BUSH, JEFF HAME
STREES ADORESS | 208 RUE DES LAES $TREET ADDRESS
CIFY-55-2P TARPON SPRINGS, FL 34689 P CITY-ST-2P
TMLE s N Delete TITLE SECRETAR [ Changes M Addition
NAME FOSTER, HOPE NAME Doub }"A“-‘\ Uiras
STREET ADDRESS | 7409 PATRICIAN LAN STREET ADDRESS So6” KLie K 61 KLaw LaoE
ov-s-z¢ | TAMPA, FL 33619 CHTY-ST-2P VALRICS  FL 3359Y- &9}
TILE vD O Delets TITLE ' [ change [ Addition
NAME RODEGHIER, ANTHONY NAME
STREET ADDRESS | 606 S. ALBANY AVE #8 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33606 CITY-ST-2IP
TME VD 7 Delete TILE [ Change (] Addition
NAME TRAVIS, JERRY NAME
STREETADORESS | 12013 FRUITWOOD DRIVE STREET ADDRESS
CITY-SF-2P RIVERVIEW, FL 33569 CITY-ST-2P

12. | hareby certify that the information supplied with this filing tdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall hava the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receivespr trustae empawered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

an address, with atl other lixe owered.
Uandes E %/an_ ‘{/Jo | 3007 127-366 - 5
?ﬁmnuﬂ'e NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L Daytima Phona #

%Y




