FILED
2008 NOT-FOR-PROFIT CORPORATION  Apnr (7, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE(r?uryCNEnQAENT # 732 1 61 04-07-2008 90030 014 ****70.00
DELRAY BEACH NATIONAL LITTLE LEAGUE, INC.
Princlpél Place of Business Mailing Address
2906 SABALWOOD CY 2906 SABALWOOD CT
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33445 IS
s T AR AR ER ROV
2333 W eod Sawy,,
Sulte, Apt. #, etc. Suite, Apt. #, etc. / 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
De\ray Beach , F 59-0618960 ek Apiodbi
Z|p Zp Vs~ Country 5. Certificate of Status Desired $8.75 acditonal
h‘_it_\;f' |?4.T . Cerlificate of Sta e Fea Required
8. Name and Addmsa of Current Registared Agent 7. Name and Addi of Now Regi: d Agant
Narm
BURIKARE—IOMN MM‘\T\’A Yab Kow tc.'i.". i
2906-BABALWOSEET 3 8 3 Sa-ha_l MOd Street Address (P.0. Box Number is Not Acceptable)
Ta)vas) Beach
3 45 : i
3 City FL | Zip Code

B. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 M L eoKowicz 4/4/08

{NOTE: Rapsterad Agent signalurg required whan renstating)

e L4 T

Flllné"Fae is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to

Duae by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department pf,ggqge
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME s 07 Delsie TTLE 12 Nlhanue (] Addiion
NAME BURKARD, JOHN J -—] NAME
STREET ADDRESS | 2006 SABALWOOD CT. RIS T ja.w-e,
CITY-S1-2P DELRAY BEACH, FL 33445 CIFY-51-7P
THLE D ] Delete TILE =3 xclmge [ Addition
NAME LOBKOWICZ, MARTIN NAME
STREET ADDRESS | 2883 SABALWOOD CRT ummmss-a f aMma
CITY-ST-2P DELRAY BCH, FL 33446 CITY-5T-219
TiTE P [ palete WLE [CIChange [T Addition
NAME ZANZUCCHI, TERRY HAME .
STREEY ADDRESS | 2785 N CLEARBROCK CIRCLE STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH, FL 33445 | cav-sr-ze
TInE [ Delete TITLE {OJcrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-23P CITY-3T-ZF
TITLE 1 Delete e [JChange  [C] Addltian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Detete THLE O change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information suppiied with this filin g aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemenlal repon is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporatmn or the receivgro PG erd 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
P dl otper like empowared. —

Mailin M. Lebbounce Q/V/OX_L&Z;W

G OFFICER OR DXRECTOR Daylimé Phone #




