2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # 710415

1. Entity Name
EL JOBEAN COMMUNITY LEAGUE, INC.

Secretary of State

02-26-2007 90068 020 ****61 .25

Principal Place of Business Maiting Address
14344 JAMISON WAY 14344 JAMISON WAY
P.0.BOX 27123 P.0. BOX 27123

EL JOBEAN, FL 33927 EL JOBEAN, FL 33927

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L TR

Suite, Apl. #, elc, Suite, Apl. #, elc.

01252007  ¢hg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Apptlied For
59-2793800 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Certilicate of Status Desired O Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MARSHALL, JAMES
14214 RIVER BEACH DR
PORT CHARLOTTE, FL 33953

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signeture, typed or printed name o reQittanad AgenNt and 0 il appiceie. (NOTE: AQerd gign FACRSre] when DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added 1o Feas Florida Department of State

3 ¥ Ty

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete TME (O change [ Addition
NAME MARSHALL, JAMES NAME
STREET ADDRESS | 14214 RIVERBEACH DR. STREET ADDRESS
LiTy-ST-2IP PORT CHARLOTTE, FL 33953 GITY-S1-2P
TME VP [ Deete HLE O Change [ Addition
NAME SPENCE, RANDY HAME
STREET ADDRESS | 4144 NETTLE RD. STREET ADDRESS
Crey-ST-2IP PORT CHARLOTTE, FL 33953 CETY-ST-2IP
e 8 X Detete me 5 . (VS PN Ol charge {3 Addiion
NANE HULEN, RONALD NANE Elivabatl 3
STREET ADORESS | 4134 NETTLE RD smrraoress | £ AYY Alve. esch Pr
onv-s-zp | PORT CHARLOTTE. FL 33953 a5 | Lfort Choawlofle FL I39y2-SEOL
TME T 3 Delet me ) [JcCrange [ ] Addition
NAME LETHIECQ, FRANCES NAME
STREET ADDRESS | 4234 OAK TERRACE CIRCLE STREET ADDRESS
CIY-Si-np PORT CHARLOTTE, FL 33953 CITY - ST-21P
me o - (X vetete TmeE D , O Changs [ Addilian
HANE COLEMAN, SHIRLEY NAME Trene Crlmmm
STREET ADDRESS | 14310 RIVER BEACH DR STETAIRESS | 2 L8~ Wepd Duel o
CIFY-ST-2P PORT CHARLOTTE, FL 33953 CITY-S1-2P Poy T ChavieTie FL 335y2-€079%
e D R vetetn TME ” [J Crange [ Acdifion
NAME OBRIEN, BETTY NAME Dan McHenr Y
STREET ADORESS | 3489 KENNETH RD smeETess | /Y AKE Coafsofee L
cry-st-2p | PORT CHARLOTTE, FL. 33953 ovsize | A+ Charvlo ;TF AL238N2-YF1)
12. | hareby certily tha! the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statune€. | further certity that {he information

indicatad on this report or supplemental report is true an:
of the corporation or the racaiver or trustee empowerad to execute this report
changed, of on an attachment with an address, with all other like empowared,

accurate and thal my signature shall have the same legal effect as it mads under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a. Mol (Taomes 4. Mo.r.i'l\ﬂ-{/) o3/5.2/c7

GYr-243% q(3°2

AND TYPED DR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: 3‘%‘..‘;“

Of RECTOR

Date Deytime Phons




