FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716465

1. Comporation Name

BLOOMINGDALE LITTLE LEAGUE, INC.

P.O. BOX 9

Principal Place of Business

BRANDCN FL 335090009

Mailing Address

P.O. BOX 9
BRANDON FL 335090009

FILED

Mar 23, 1999 8:00 am §

Secretary of State

(03-23-1999 90070 008 ****6]1 .25

AR A

3. Date Incorperated or Qualifed

office olr reglfstored agen
agent. | am vim

o both, in the State of Fionda : an

Z. Principal Place of Business Za. Mailing Address
21 261 04/29/1969
Suite, Apt. #, elc. Suite, Apt. #, elc. 4, FEI Number Applied For
22| . [27] e - . . 59-2653049 .. Not Applicable
City & Stat City & State
—-I Y ® ty 5. Certifcate of Status Desirad ad $8 75 Additional
23 m Fee Required -
Country Zip Country 6. Election Campaign Financing $5.00 May Be
—I rza El IEI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name - :
TROVILLION, ALLAN M S B2| Street Address (P.O. Box Number is Not Acceplable)
2509 MASON OAKS DRIVE =
VALRICQ FL 33594 .
' : 84 City FL 85| Zip Code
1T Fursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the aboVe-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hereby accept the appointment as raglstered

CR2E037 {11/98)

2

GD

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicatie. {NOTE: Reglstared Agent sk required wher: rei DATE
12. COFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] {J DELETE 14 TME . [CChange  [] Addition
NANE TROVILLION, ALLAN M 12NANE
smeet aporess| 2508 MASON OAKS DRIVE 13 STREET ADDRESS
amv-st.ze__ | VALRICO FL 33594 14 CITY-ST-2ZIP _
TITLE VD \ [ DELETE 21TME \ ‘ . [JChange  []Addition
N SINCLAIR-RANDY- Geov 6& Fanarm  |ame '
e cores 274 -GEBARGREST PLACE, 2 327 Eaghe BLAFOrot ¥ ;4 srmeer ooess _
orvsrze | VALRIEO 53804~ Ve lrio, £L 33594 Jasomsrze ~ e ) ]
TIMLE o [J DELETE 34 TIMLE M Changs [} Addition
N BROSNAN.TENE  J /" ~— ey 2N
sReeT aooress| 49T-APACHE TRAIE /507 Car'fff 04l ¢ 0rINE | sasmeer ooRess
orv-stze | BRANDON-FE-935H \/2 l vics, e 3303Y 34,0TY.ST.ZP
TITLE f [} DELETE 41 TITLE [dChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZP
TMLE T DELETE 5.1TITLE [JcCharge [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ‘54 CITY-ST-2P
TITLE O DELETE BATILE (] Change [ Additien
NAME 6.2 NAME
STREETADE)‘RES.:‘: a 6.3 STREET ADDRESS
CI'TY 'sT- ZIP * 8.4 CITY-ST-21P
14, hereby cerlify that the information guppligd with this filing does not qualify for the exemption stated ection 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report gr<Up pleme tal annual report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corperatiopr t yer or trustee empowered to execyle-tis repgrt as requwed by Chapter 61 Flonda Statutes; and that my narne appears in
Block 12 or Block 13 if ¢ h an address, wif] offer like embwered. [
SIGNATURE: ra 4 ] /4 9 é?‘/ff 23

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytme Phona #



