FILED

2008 NOT-FOR-PROFIT CORPORATIOI’ Jan 14, 2008 08:00 Al

ANNUAL REPORT

Secretary of State
DOCUMENT # 739127 ry
1. Entity Name
LUTZ LITTLE LEAGUE, INC.
Principal Place of Businass Mailing Address
FERN RD & CROOKED LN CORNER OF LUTZ 1K FERN RD & CROOKED LN CORNER OF LUTZ LK
770 LUTZ LK FERN RD P.0. BOX 63
R — TR AR TRTEk R
e - 01112008 No Chg-NP GR2E037 (4/06)
DO-NOT WRITE IN THIS SPACE ' == FppiedFor
. ' 59-1770812 Not Applicable
¢ ) 5. Certficate of Status Desirad (| ?g;i}ﬁ:ﬂ“mal
é. .Namu and Address of Current Registerod Agont . . ’ L T ! ,".‘_'. v ey " oo K ¢<
WEDDING, HARRY W
17406 ESTES RD. ] Do NOT WRITE ey

LUTZ, FL 33548 : ‘ IN: TH|S SP ACE e re i

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

SIGNATLURE

Signalurs, typad ar printed name of cegiktecad agent and tile 1! apphcabla {NOTE: Aagusiered Agent ugnsture required when reinelaling) DATE

$ 9. Elaction Campaign Financing $5.00 UNOOO0Te:3A11

Filing Feo Is $61.25 - Election Lampaign Final U0 May Be PR ¥ 1 ¥

Due %y May 1, 2008 Trust Fund Contribution. Added to Fees I:I]' ib' f:IH -“JD %4 E ]1 j hl - ‘—-‘3
10. QFFICERS AND DIRECTCRS ; ." N .
TILE P - DR :
NAME SCHINDLER, PAM

SIREET ADDRESS | 2523 HIGH OAK LANE
CITY-ST-2IP LUTZ, FL 33559

TITLE v

NAME JONES, SAMUEL

STREET ADDRESS | 1426 WILLIAMS RD. :

CIY-S1-21p LUTZ, FL. 33558 ‘ . T b g e &E
L PA BRI R BN Q " h T )
NAME FAIN, JAMIE -

STREETADDRESS 1 16111 HANNA RD
ony-s1-28 | LUTZ, FL 33549 ‘ ) DO NOT WR'TE

me T N THIS"SPACE

NAME HERNANDEZ, DAWN

STREET ADDRESS | 13655 SAN RIO CIR co '

CInY-51-21P LUTZ, FL. 33549 . Lo R T | . .

e s T " e R ’ o - S T
NAvE LEACH, SHERRI B L B

SIREET ADDRESS | 520 2ND AVE SE
oiry-81-2P LUTZ, FL 33549

TITLE e L R ¢

:
NAME e . i - K] L L : ., '
SIREET ADDRESS o . . S

CITY-5T-2P . - T T S P AP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions comalned in Chapier 119, Florida Statutes. | further certify that the lnformalion
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerpd 1o ex@Xute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrpss, ide empowsred.
52 L) }3/7 12
SIGNATURE: a
7 BIGNATURE AND np!‘uw»f OF SIGNWS OFFICER OR DIRECTOR D-u wc'.yum- Phone #

)



