FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000007163 01-24-2008 90029 021 ****70.00

1. Entity Name
NORTHSIDE LITTLE LEAGUE INC

Principal Place of Business iing Address b
2650 N LAKEVIEW DR 1 AS VE s
TAMPA, FL 33618 TAMP 24 J S
| "
T T TS L
10306 (o liderua. An
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State jty & State 4, FEI Number Applied For
Lt /1 , 7’/'(_, 59-2500807 Not Applicable
Zp Country 3?%3 ( 2 L‘ Eztgrb 5. Certificate of Status Desired (v 23;75 Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
WEISS, LISA :ﬁm Thom psor
16506 0OD DRIVE Street Address (P.Q. Box Number is Not Acceplabie)
TAMP 4 [(e30 C At ihoris 2 APL
Ci Zip Cod
A mpba : FL | 25024

B. -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 famifiar with, and accept

the obfigations of registered agent.
Tim Thompsos | Presider ://o/<t

s

~ SIGNATURE
CSIGNATURE —

tymod or plptact rame of regitiarod agent and itk # apphcabie. {NOTE: Ferpissornd Ageet sigrizues recusent tehen mingiating) o™y

anz Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Duo by May 1, 2008 Trust Fund Contribution. O  Addedio Fees Florida Department of State
15, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P B et e pPrRES Drtane  [@eeudition
KA WEISS, LISA A Tim Thompsos £

3¢ G cAiDoul 4 Lan

STREET ADDRESS | 16506 ASHWOOD DRIVE sTreeT Apoess | / & ,
oY -STIP | TAMPA, FL 33624 avstae  |[74mMAA, B 3 aldd
THLE ) (X elete TME 5¢ ¢ e Etrage  fedaddition
N STEVENS, MELISSA NAE Q0 cARA w“{_%;ausu— 2ol
STREET AODRESS | 4013 HUXFORD COURT s s | ) 204 S A
enY-T-7¢ | TAMPA, FL 335624 cry-stzp | TG A9, B2 BB i4
e T 2 Detete TLE “TE{S Ghtrange  Ednddition
NAVE YONTZ, PATTY HAVE Darow  MADBL U“b 2
STREET ADDRESS. | 4165 BRENTWOOD PARK CIRCLE STREET ADORESS | 22 j <-{ PASADE 4 .
omv-ST-2P | TAMPA, FL 33624 cr-stzp Lmgm /0/,2’ 2 R34is”
e [ Dekete THLE =

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-ST-2IP £

TILE 3 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

Gary-S5T-21P CITY-ST-71P

TITLE O Desete e O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP J Cmy-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect a3 it made under oath; that | am an officer of director
of the corporation or the recaiver o trustee empowered 10 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 all other like empowered.

smnmuns% T THempseo  [psshen 70“%9 i/c;’ g,i:m%'\‘,?ﬁ%o

TYPED OR PRINTE NAME OF BIGNING OFFICER OR DIRECTOR

LA



