FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 751636 T 02-11-2008 90049 039 ****6] 25
1. Entity Name
EAST POINT LITTLE LEAGUE OF MANGO, INC.
Principal Place of Business Mailing Address [l“ Uk ™"
P.O.BOX 127 P.0. BOX 127 .
MANGO, FL 33550 MANGD, FL 33550 ‘ . =
T T AR EIAEEEWED R

Suite, Apt. #, etc. Suite, Apt. #, alc. 02062008 Chg-NP CREG37 {12/06)

City & State City & State 4. FE! Number Applied For

52-1225450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosited [ Eg'zosqm‘“"““'
. Name and Address of Current Ragistared Agent 7. Naime and Address of New Registerad Agent
pp— .. _ Nam M

JONES, SHERYL e ﬂ:wlt +4 A— - ? [ Wi | el
4505 SUMMERSUN CT Street Address (P.0. Box Number is Not Acceptable) =

TAMPA, FL 33610

206 Jhétled LJsods OF

> Brandon FL | %%%0

8. The abova named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the Statg of Riorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE JVJ" th A' - g Ldvf gL C‘i’m5 Surter2 ) / ‘;/7/ (1.4

Wmummuwmmm appicabie. {NOTE: WMMMMW)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maks chack payabla to

Duo by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES T OFFIGERS AND DIRECTORS IN 10
TiTLE - |P Nnelete TME pf‘ ¢S iclEn: [ Chanpe @ﬂ’d&ﬁon
e, | HUGHES, LAUREN ! NAME / Srimbne

M

SREET ADDRESS | 4217 CITRUS HILL CT STREET ADORESS Ko el S (-CF }f 3’5
omv-sizp . | SEFENER, FL 33584 crv-st-2P 7() o P Ked y +
e T O Desete e v.F DiCrene  [SGaiton
NAME DWYER, JUDITH HAME Mickey west”
STREET ADORESS | 305 WHEELER WOODS CT smertooress | g\ ﬁl&
CIY-ST-2P BRANDON, FL 33510 » cITy-St-2p Sefenes E( 335gl{
me SEC ym TME sece Dcrnge  BAddiion
NAME BRIGGS, ROBIN M : AN 5 tacly Browded
sweET a00RESS | 811 CHESS PLACE . smezioneess | 1.9 1, fenne ) Green ©r
cly-sl-2p | SEFFNER, FL 33584 cily-S1-21p Jeflner , - ?35' 5;1./
e [ Deiets T Shtety O 1Laie= O Crange R Addition
e e Barle, Boatwaight
STREET ADDRESS STREET ADDRESS _
CTY-1-2P coi-i-zp 0{6‘? k; nejswearc ot TF]—?\}CQ, 1 535 27
TITLE [3 pewte TINE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIry-51-29

12, | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on (his report or supplemental report is true and accurate end that my signature shalt have the same legal effect as it made under oath; that ) am an officer or director
of the corporabion or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address with afl other like ermpowered.

SIGNATURE: ,:jwl\ﬁg A- D wy el / M 4/ 7/0% (5137 U 151

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR { L4 Diaytimes Frone #

[

174

4



