FILED
2008 NOT-FOR-PROFIT CORPORATION e 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEmQAENT # N04000000443 02-11-2008 90066 047 ****g] 25
NORTH BRANDON LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address g
2915 NORTH KINGSWAY AVENUE P.0. BOX 452 ‘
BRANDON, FL 33510 BRANDON, FL 33509 P :
T T — TV IR RO
Suiite, Apt. #, etc. Suite, Apt. #, etc, 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1778709 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired  ~ [J f:;';ls Additionai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agen
Name
TURKETT, ROBERT L
1603 EMERALD HILL WAY Stieet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE &
’ Signature. typad o prifted nanT Of ragisrerad agen and lite ¥ epplicabie {NOTE: Regisersd Agenl signature requirsct when reinsiating) DATE
Filing Foe Is $61:25 9. Election Campaign Financing $5.00 may 6o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFRCERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S .ﬂ,-:f; 1 Delete TWLE [DGcChange [ Addition
NAME CONKEY, HEATHER NAME
STREET ADDRESS | 109 CHARDONNAY PLACE STREET ADORESS
CiTY-S1-7% VALRICO, FL 33584 CIY-ST-7P
e P 1 Detete mE Dl Change [ Addition
WAME TURKETT, ROBERT NAME
STREEY ADDRESS | 1603 EMERALD HILL WAY STREET ADDRESS
CIFY-ST-29 VALRICO, FL 33594 CNY-SF-ZF
me (T 03 Desee m ' ' Dl ctane [ Actiton
RAME NULPH, RUSS HAME
STREET ADDRESS { 3019 KING PHILLIP WAY STREET ADDRESS
CITY-ST-29 SEFFNER, FL 33584 cry-S1-29
e O ete e O cChenge [ Addition
RAME NAME
STREET AGDRESS STREFT ADDRESS.
CIY-ST-7P oY-S1-29
TLE 3 Detete THLE D thange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 7P CirY-S1-1%
TALE L Detete e [J Chenge [ Adaition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CHFY-ST-ZP CiTY-51-20

12. | hereby certily that the information mpphedwnhﬂusfmdmsrm qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugpieifental report is true 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 receive (e} & 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 atta e empowered.
2/2/eg 8/3-4,89-7019

Draytithe Phone #

SIGNATURE:

mu*mammmmﬂenmzw OFFICER OR




