f

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am
Secretary of State

DOCUMENT # N05000006563

1. Entity Name
WEST ORANGE BABE RUTH LEAGUE, INC.,

08-29-2006 90003 039 ****6] 25

Mailing Address
1035 HIGH MEADOW RD
APOPKA, FL 32703

Principal Place of Buginess
1035 HIGH MEADOW RD
APOPKA, FL 32703

40102012 .

2. Principal Place of Business 3. Mailing Address

A AR AR

Suite, Apt. #. atc. Suite, Apt. #, elc. 07242008 Chg-NP CR2ZE037 (4/06)
City & State City & State 4. FELNumber Applied For
ﬁo-— 209006 rf Not Applicabie
Ze - Country oo Country 5. Certicate of Sislus Desired (1 _ 30" :qu Adclional
6. Name and Address of Currant Reglistered Agant 7. Name and Address of New Reglstered Agent
Name

WILMOT, RICHARD C
1035 HIGH MEADOW RD
APOPKA, FL 32703

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE

v

Signaure, typad or printed narne of regEIses agent and e f apphcabls.

(NOTE: Ragritared AQent signatias raquined when rensiating}

DATE

Filing Feo is $61.25
Due by Septomber 8, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be )
Florlda Department of State

Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES de T L O Delete Tme O Cange [ Asdition
NAME " - NAME
SIREET ADDFESS Ricd ard o wi ol STREET ADDRESS
- CITY-ST-ZP 03¢ Hc‘@ H '{A@A&)QMO Ar'l CITY-ST-2P
e SECRETANY O elete me Olcrae [ Addition
:m;mss TEANUE W'LMT—ApﬂOKA :::EEEU\DDHESS
CITY-S§1-7P 1635~ Keg H MEAdMJ Rl 32792 ] cmvsree
LE:MLEE TEASOAER. o Dooeets - :LL:; [ Crange ) _D Addition
STREET ADDRESS “TRVTH () 07" APoAKA, | sireet soomess
- . 0
CITY-S1-2P /638" HigH A pdoc A F1 277524 onv-srze
TITLE “ [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP CITY.51-2p
TILE [ Defeta TME O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-21P CHTY-ST-2IP
TmE O Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2p CITY-51-2P

12. I'heraby certify that the informalion supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowerad o exacute 1his report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“ho7- 15 72

changed. or on an anachment with an address, with all other like gmpowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER 8R DIRECTOR




