FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg"SNLaJWEAENT # N95000000138 01-25-2008 90021 048 ****5] 25
THE SUNCOAST SOFTBALL LEAGUE, INC.
Principal Place of Business Mailing Address E Badad
POST OFFICE BOX 151492 POST OFFICE BOX 151492 :
TAMPA, FL 33684-5161 TAMPA, FL 33684-5161
e SRRSO
Suita, Apt. # etc. Suite, Apt. #, etc, 01222008 Chg-NF’ CRZE037 (12/06)
City & State City & Stata 4, FEl Number Appliad For
59-3526755 Not Applicable
zp Country Zp Country 5. Cartificate of Status Desired O |§989 ;gq l.::l:éllonal
G._N;m and Addﬁu of Current Registera&;uehl 7. Name and Address of New Registered Agent
Name
TRAVIS, GERALD P JR
12013 FRUITWOQOD DRIVE Street Address (P.O. Box Number is Not Acceptable) -
RIVERVIEW, FL. 33569
City FL | Zip Code

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

SIGNATURE MW 7::“-1 I/QJ/OS

Signalure, lyped of pintad name ol 1 #ﬂl and ttke il {NOTE- Regmstarad Agent SIgnatre requred when renstamg) DATE
Flling Foo is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - . Make th‘ack payab‘lqto : !
Due by May 1, 2008 Trust Fund Contribution O Added to Fees . Florida Department of State g
10. GFFICERS AND DIRECTORS . ADDTTIONSICHANGES TO OFFICERS AND DIFECTORS IN 10
e PO O Delets TLE N _ [ change  JX] Addition
NAME MICHENER, JAMES NAME Renald Frank x
STREET ADORESS | 11220 109TH WAY sweeraniasss | 40OV W Tacon STred
em-st-2p | LARGO, FL 33778 avste | Tampa, FLo 33624
e T 0 Delate e ND O Change X Additon
NAME LENKER, SCOTT HAME Andrew B, Cohen
STREET ADDRESS | 5101 ESSEX FORGE CT sweraonness | 3306 High T de Cx
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P Yalvicos  FiL %Y %5 c‘q
TMLE VD [ velate e ) Ochnge L Addition
NAME BUSH, JEFF NAME
STREETADDRESS | 208 RUE DES LAES STREET AODRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CITY-5T-2IP
TILe s [ Detete TITLE O change  [J Addition
RAME HAMILTON, DOUG NAME
STREETADDAESS | 506 KLICKETY KLAK LANE STREETADDRESS
CITY-57-BP VALRICO, FL 33594 CITY-51-2P
TiLE VD B8 Delate e Ol change [ Addition
NAME RODEGHIER, ANTHONY HAME
STREETADDRESS | 606 S. ALBANY AVE #8 STREET ADORESS
CITY-ST-7P TAMPA, FL 33606 CITY-$T- 2P
TILE vD £ Delete e [ Change [T Addition
NAME TRAVIS, JERRY NAME
STREETADDRESS | 12013 FRUITWOOD DRIVE SIREET ADDRESS
CITY-$T-2P RIVERVIEW, FL 33569 CITY-5T-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapoen of supplamental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receivgror trustes empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachme) h an addres; th all othar, empowered. /
SIGNATURE: / /22, 2008
OF SIGNING OFFICER OR IHREGTOR Dsto Daytme Phong #




