FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 716465 02-07-2005 90093 031 ****70.00
1. Entity Name
BLOOMINGDALE LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
2215 BLOOMINGDALE AVE 2215 BLOOMINGDALE AVE 50 01 .1 2 B 6
VALRICO, FL 33594 VALRICO, FL 33594
T e RN R EERAT R

Suite, Apt. #, elc, Suite, Apt. #, etc. 01142005 Chg—NP CR2E037 (10}'03)

City & State City & State 4. FE| Number Appliad For

59-2653049 Not Applicable
-=4p - Lountry ap - Country - — | ‘5. Certificate cf Status Dasired - -§8‘75 Additional.
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [}

DAVIS, CHRISTINA : Da V:o’ Sc. AI/ / 7"2-
3915 KRISTIN PLACE Strest Agldcas, x Number is Not Acceptab) [
VALRICO, FL 33594 dj-s(i’ 8 KS .prl ‘/e

a - ]/a [rico FL | "§% 574

8. The above named entity
the obligations of registg

N ¥
SIGNATURE %‘ 2//;é_5-’
s . typed or printed name of registered agent and mi?if applicatle, (NOTE: Registered Agent signature reguired when reinstating) / AATE

is stategfeniffor the purpose of changing its registerad office or r’egistered agent, or bath, in the State of Florida. | am familiar with, and accept

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE T 7 Delete ME O change  [7] Addition
NAME REINHARDT, WILLIAM C NAME
STREET ADDRESS | 2810 HARDER CAKS AVENUE STREET ADDRESS
CITY-S7-2IP VALRICO, FL 33594 CITY-ST-2P
THIE S 7 oelete TMLE [ Change [ Additin
NAME ALTY, DIANE HAME
STREET ADDRESS | 1002 HOLLYWQOD LOOP STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2P .
mE— - |VED . Detels N . A [ Ghange Addition |-
NAME PERUCKI, JON Yi( NAME W. Gk / /Q ern nem K
STREET ADDRESS | 4606 RIDGECLIFF DR smeeraoRess | AR S { / l Cree K (;p,_;f 7L
CITY-ST-2P VALRICO, FL 33594 CIrY-51-2P alriecm F 332 5_?‘/
TILE O veete TTLE i O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIIY-5T-2P
TMLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Criy-S1-21P - GITY-ST-2IP
TILE 3 etete TME {J Change [ Addition
NAME . NAME :
STREETADDRESS | =~ - STREET ADDRESS ) -
CITY-S1-2IP CITY-5T-2P

12. | haraby cerily that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | lurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to axecute this report as rgauired by Chapter 617, Florida Statutes; and that my name appe?rs in Block 10or Block 11 if

changed, or on an attachment with an addgess, with all other like empi rad, g 13 -
. / . /
1Hi N [}
Date

SIGNATURE: 565 235-1933

Daytime Phono #

SIGNATURE ARD TYPED DR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR




