2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # No0000006992 Mar 12,2005 08:00 AM

- By fame Secretary of State
TOWN N COUNTRY LEAGUERETTS, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 260712 POST OFFICE BOX 260712

e el 1T

2. i:'ﬂnclpal Place of Business 3.7\dailing Address
e, APL £, etc, o - Sute, ApL ¥, oto. )
Suite, Apt #, etc utte, Apt. #. gl 15t MOORE CR2E037 (10/04)
City & State — T City & State 4. FEI Number Eoplied For
. ] L 59-3685846 Not Applicable
C i i
Zp ountry Zip Country 5. Cerificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
KERRIGAN, TINA , .
Street Address (P.O, Box Number is Not Acceptable)
7535 ARMAND CIRCLE o
TAMPA FL 33634
City . FL l Zip Code
B. The above named entity éubrﬁits this staterﬁent far &eﬁlrpose of éhanging its regustéred aoffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE A . .
Slgralura, tyid ot prinled name of registersd agant and tile  applcable ) {NOTE Registered Agant signalure raquirsd when renstanng) DATE
FILE NOW: FEE IS $61,25 . B {9 Election Campaign Finansing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contibution H addedtoFees Florida Department of State
10, T OFFICERS AND DIRECTORS — ) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
HILE PD [ Delete nie [ change ] Addition
NAME KERRIGAN, TINA NAKE
SIRELT ADORESS | 7535 ARMAND CIRCLE STREE] AODAESS - Uﬂﬂﬂgﬂgbﬂg?g
ovsime | TAMPA FL 33634 Cy-s1.7p U3/12/05-30043-008 51,25
fiILE VPD [ Delete T T change 3 Adaition
NALIE FARR, TAMERA NAME
STRELT ADDRESS | 7410 REVERE STREET SIREET ADDRLSS
cny-st-np | TAMPA FL 33615 THEST 7P
TiLE sD [ Delete TiILE [ change (] Addilien
NAME HADLEY, TAMARA NAME
SIREEY AtDRESS (8156 BAYOU DRIVE STREET ARDRESS
CIry-st- 2 TAMPA FL 33635 - LATY-S$T- 2P
T T ~ _ 7 Detete TIE O3 change [ Addition
hAME EVANS, TERESA o NANE
streeT appress | 10385 CARROLLWOCOD LN., #302 STREET ADCRLSS
orv-si-zp | TAMPA FL 33818 _ B 5T P
[ILE £ Delete T ] Change [ Addition
HAME NAME
STREET ADDRESS STREF 1 ADDRESS
CIiy-51-2ip CHY.ST T
THlLE [ Detete It [ Change ] Additron
NAME NAME
SIREET ADDRLSS o T SMASETADORESS
CITY-S3-2IP ] _Cle-S1- 7P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis rue 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 recelver or frustee empowered to.eyecute this report as required by Chapter 817, Florida Statutas, and that my name appears In Block 10 or Block 11 if
changed, or en an attachment with an gagddrgss, with all o 3 empowered.
oo S, 9 005 R~ 6320
SIGNATUREL, —_— |
SI!;!NI.ATURE AND TYPED O.R PHINTVED‘NjME OF SIGNING OFFICER DR DIRECTOR Q Date Dayture Phone #




