2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # N05000002106

1. Entity Name

DISTRICT 9 - AMERICAN CONTRACT BRIDGE LEAGUE,

INC.

Secretary of State

01-23-2008 90009 017 ****61.25

Principat Place of Business
9100 MARSH VIEW CT
PONTE VEDRA BEACH, FL 32082

Mailing Address
PO BOX 1534

PONTE VEDRA BEACH, FL 32004

L R B

2. Principal Place of Business - No P.O. Box # 3. Mailing A¢dress
Sulte, Apt. ¥, etc. Suite, Apt. #. elc 01152008 Chg-NP CRZEQ3T (12/06)
City & Stame City & State FE} Number Applied For
20-2360193 Not Appiicable
ae Country op Country 5. Certificate of Status Desired [ ?2 ;asq :::dltnnal
6. Name and Add o C Regl d Agent 7. Name and Addreass of New Registered Agent
Name
SEALS, SHIRLEY
S100 MARSHVIEWCT Street Address (P.C. Box Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
City FL | 2Zip Code

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

the cbhigations of registered agent.

SIGNATURE
Sigretture, typed or rvtad name of Agent wnd tua d (NOTE: Regretred AQent sCriure requirec when renstatng} OATE
Fillng Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be
Duc by May 1, 2008 Trust Fund Contribution. Added to Fees o
10, OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TITLE P & Crange [ Acition
NAME QUERSY, JEFF NAME ove ”b :S FrF
STREET ADDRESS | 1500 ATLANTIC # 402 STREET ADDESS [ 200 LMNQJC_ 4 402
Cry-ST-ap KEY WEST, FL 33040 CTY-S7-2P q s "f_A_
me ST [ Detete L é [ Chrange [ Addition
> SEALS, SHIRLEY NAE 5 20 40
STREET ADDRESS | PO BOX 1534 STHEET ADDAESS
omv-sT-2P | PONTE VEDRA BEACH, FL 32004 CY-5T-2P
MLE A 3 pelete TIMLE Othange [ Agdition
HAME RAULD, BILL RAME
STREET ADDAESS | 1317 NW 124TH AVE. STREET ADDRESS
cY-ST-218 PEMBROKE PINES, FL 33026 GITY-§1.2P
nit3 [ petee WILE [Jchange [T Adtion
NAME RAME
STREET ADORESS STREET ADDAESS
CrTY-ST-29 CITY-ST- 2P
TILE 3 Delete TME [ Change ] Andition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- 51-2P CIrY-S1- 2P
TE O petere ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§1-2°P oTY-SI- 2P

12. 1 heteby certify that the information supplien with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver. of Tustee empowered to execute
ith an address, with all other like




