FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000001968 04-30-2007 90473 048 ****5]1 .25
1. Entity Name
PORT ST. JOHN HOUSEWIVES SOFTBALL LEAGUE, INC.
Principal Place of Business Mailing Address DUURJHLD
4027 INDIAN RIVER DRIVE 4027 INDIAN RIVER DRIVE
COCOA, FL 32927 US COCOA, FL 32927 US
P g R
6480 DALLAS AVENUE 6480 DALLAS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
COCOA, FL OCOA, FL NOT APPLICABLE Not Applicable
Zp 32927 Sgumry ?2 927 CS;HW 8. Centificate of Status Desired O gi':fqard:;m’"m
6. Name and Address of Cumrent Regi d Agent 7. Name and Address of Kew Registered Agemt

Narme WIEDMANN, HARRY
JAYNES, KAREN

4027 INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927

6480 DALLAS AVENUE

City COCOA FL | ZIpC0d832927

8. The above named entity spbmits 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

S|GNATURE/QA HQYV% w‘QAtYIanh ?’(S\Ail‘dﬁ "" ;{S O’?

Cy.{ syped o prinled name of ragistered agent and tite d appiicable. {NOTE: Regtioterddt Agenit signature recuired whan mnstaln

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD O Delete TME VD B Change [T Addition
NAME CARNELL, RENEE NAME
STREET ADDRESS | 4219 HAVANA DRIVE STREET ADDRESS
CITY-5T-1P COCOA, FL 32927 CITY-ST- 2P
TMe PG %] Delete L D O change P Addition
NAME JAYNES, KAREN NAME BARFUS, BRIAN
STREET ADDRESS | 4027 INDIAN RIVER DRIVE STREET ADDRESS 6520 BETHEL STREET
oTy-5T-P COCOA, FL 32926 CY-S1-2IP COCOA, FL 32927
TE VD O Detete TIME FD Change (] Addilion
NAME WEIDMANN, HARRY NAME
STREET ADDRESS | 64B0 DALLAS AVE. STREET ADDRESS
Ciry-ST-ap COCOA, FL 32927 CITY-ST-21P
TME sD Delele TITLE SD [ Change Addition
NAME LEVITT, AMY NAME ZANGL, JOANNE
STREET ADDRESS | 4585 CARRICK RD sTheeT appRess (1111 LANE AVENUE
CITY-ST-2P COCOCA, FL 32927 CITY-ST- 29 ITITUSVILLE, FL 32780
TILE T Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TIRLE 0 Delete FITLE [1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-51-2P

12. { hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida 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 effect as if made under oath; that | am an officer or director
of the corporation or the r er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an an@:ﬂ'\ an addres wgl/:lher like em| ered,

SIGNATURE: Renee S Carne l/ ‘2%25“/07 3U-L3/-0383

TUH.EAHDTYPEDGIPRI‘TEDNMEC‘SIBHNGMERWMECTW Daylime Phone #




