FILE NOW: FI

ING FEE IS $61.25

NONPROFIT ?o*““_ i FLORIDA DEPARTMENT OF STATE
CORPORATION 18 : Sandra B. Mortham
ANNUAL REPORT Secretary of Staro

DIVISICN OF CORPORATIONS

1996 2o 4

DOCUMENT # 705598

1. Corporation Nama

NORTH BRANDON LITTLE LEAGUE, INC.

(1)

Principal Place of Business

P.O. BOX 452
BRANDON FL 33509-0452

Mailing Adaress

P.O. BOX 452
BRANDON FL 335090452

TR AR

3. Dae Incarporated or Qualifed 3a. Date of Last Repor
05/14/1963 08/23/1995
2. Principal Place of Business P 2a. Malling Address 4. FEI Number Applied For
o zﬂ 59-1778709 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Y pl#. et wie. Ap e 5. Conificate of Status Desired [l $8.75 Add'mnnal
22 |27] Fec Required
City & State City & Stale 6. Election Carnpaign Finarcing O $5.00 may Be
E} EJ Trust Fund Contribution Added to Fees
2p Country Fdis] Country 8. This corporation has hability for intangible tax waeer s. 199.032,
24 E\ ?91 3_0| Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nanip),(; J
1 = Foy (A Ii?f (LS|
CONLON, KATHY 82| Stest Address PO JBox Number js Nq Acceptabla)
2908 FORESTWOOD DR. | Lt O 2Ky A @
SEFFNER FL 33584 83
84| City 85| Zip Code
Ua\f‘tg,o FL | 3289 Y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation sLbmits this statement for the purpose of changing
was authorized by the corporation’s board

or regislered agant, ar both, in the State af Florida. Such chau%e

e e pairad e, ri'\'»ali'l‘\\_)’r

its registered Jdffice
of direclors. | hereby accept the appointment as reqislered agent. | am

famitiar with, and he obligations of, Section,617.0503. Floriga Stalutes.
£y o
SIGNATURE ﬁfﬁ@g’ﬁ Zaall), SURNRNRE & 33 ¢ M
Srgnatureg tyd or gl Ul regictered ager aro tide: A NOTE Registared A
12 \J

CFFICERS AND DIRRCH ORS 13. ADDITIONS/CHANGE S TO OFF ICEFIS AND DIHEGT ORS 1M 12
TIILE PD [CJDELETE 11TINE [JChange  [] Addition
NAME O0'GRADY, TERRY 12 hAME
steer anoress | 2615 DURANT OAKS DR. 1 3 STREET ADDRESS
CITY-§T- 210 VALRICO FL 33594 LACTY-5T- 7
TITLE SD CIDELETE Z1THLE O Crange [ Addition
NAME HARRIS, ALLISON 22 NAME
sreeT aporess | 12914 E. WHEELER ROAD 23 STREET ADDRESS
CITY-S1-2p EOVER FL 33527 2 4EITY ST 2
TILE TD [[IoeTt IUTILE o [JChange  [I-Aedilion
NAME FALES, LINDA 32 NOME Uinda Ferd .
seeranoezss | 506 § TERRACE DRIVE JISIREET ADDRESS | 1> 11 LT NDIAMAE £ FL
CifY-§T-21F BRANDON FL son-sir | yALeTco FLA 235 9y
TILE EI0ELETE 41TITLe Cchange ] Addition
hAME 1. 2HAVE
STREET ADDRESS 4 3STREET ADDRESS
Cily-51-21 44 CITY-5T- 2 )
THTLE [JoeLETE 51TITLE [JCnange [ Addnion
NAME 59 NAME
SIREET ADDESS 53 SIREET ADORESS
CINY-SI-2P 540Y-57-21P
MTLE [JOELETE 61TITLE [[Change  [J Addilion
NAME 6§12 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY-S1- 2P 640TY-51- 2P

14. | go hereby certify that the information supglied with 1his fling is valuntarily furrishad and does not
certify that the information indicated on this annual repont or supplemental annual report is true an

qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
d accurala and that my signature shall have the same lega! effect as if made under

oath; that | am an officer or director of tha carporation or the receiver o trustes empowered to execule this report as required by Chapter 617, Florida Statutes: and that my narne

appears in Black 12

or Biogk 13 if changed, or on an attachment with an address,
SIGNATURE: ~_ 4,
SIQHATURE AN PED OR PRINTED NAME OF SIGNIN: FICER OR DIRECTOR

2l2¢

(56 €85-36%

Daytine Phcne k

CR2E037 (12/95)




