FILED
Feb 20, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 716684

1. Entity Name
SOUTH BRANDON LITTLE LEAGUE, INC.

02-20-2006 90032 008 ****6] 25

Principal Place of Business
600 S. PARSONS AVE.
BRANDON, FL 33511

§0U1BILY

Mailing Address
PO BOX 122
BRANDON, FL 33509-7122

IR

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apl. #, etc 02152006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FE) Numbar Applied For
£59-2440594 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame - — - - -
CFRA,LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

Street Address (P.Q, Box Number is Not Acceplable)

City

FL l Zip Coadle

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

SIGNATURE
) \ W Signature, typed or printed name of registered uqemal:\q title if applicabre. (NOTE: Agent si

requirac whan rek i . . wn DATE

* Make check payable to
Florida Department of State

Filing Fee Is $61.25

9. Election Campaign Financing
‘Due by May 1, 2006 )

Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ¢+ 1.c ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
s B . B’Dele(e TITLE —_DP m—enﬁe O Aadition
SCHRENKER, DONALD NAME None! d Stelaro
1704 POWDER RIDGE DR SIEETADDRESS (=27 1 ¢ Berryvillc
o-s1-2¢ | VALRICO, FL 33594 ciry-st-2¢ Va triece  FL 33594
TME DVP 3 Delete TMLE i [ Change [ Addition
NAME HICKS, TED MAME
STREET ADDRESS | 1928 ERIN BROCKE DR STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-51-2IP
TME DT £ Detete TME O change [ Addition
NAME AMBROSINQ, KIMBERLY KAME .
STREET ADDRESS | 1814 WINN ARTHUR DR, h STREET ADDRESS - -
cay-S1-2IP VALRICO, FL 33594 Ciy-57-2F
TME O Defate TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CiTY-ST-2P CITY-§1-2IP
TME 1 velete TILE [ Ctange  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP LTt :
wie - __DOvses _ Jme | o e Lt [ Chaie.: [ Additon
Y A - NAME st C e
STREET ADDRESS ’ e  STREET ADDRESS - ;
CITY-§7-2P _Nomveste | . e ——e .

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghrhent with an address, with al er like gmpowered.

SIGNATURE: UUV\\QOA O,U\

Alplp 1-3700

SIGNATURE AND TYPED OR| anﬂ%o NAME OF SIGNING OFFICER OR DIRECTOR

07"\\/0150\9 &l

~ Daylime Phona ¥

ot



