FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #N05000004228 07-10-2006 90028 030 ****5]1 25
. £l ame
OPTIMIST CLUB OF KENDALL HAMMOCKS LITTLE
LEAGUE, INC.
Principal Place of Business Mailing Address Ve w e - - —
11340 SW 156 AVE 11340 SW 156 AVE
MIAMI, FL 33196 MIAMI, FL 33196
= v RV RV OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
s-Thot Applicable
Zp Courkry ap Country 5. Certificate of Status Desired ] Eeae:?q l‘:\idr:dm""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ENGLE, AL
11340 SW 156 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

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

the obligations of registered a

SIGNATURE

Slgnatre, typed or prinied name oi‘agislefad agent anx title ¢ applicable. {NOTE: Regisiered Agent signalura required when reinstating) DATE

Filing Fee is 53125 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P - 1 pelete TLE {JChange [ Addition
NAME ENGLE, AL NAME
STREET ADORESS | 11340 SW 156 AVE STREET ADDRESS
CITY -ST-21P MiAMI, FL 33196 CITY-ST-20P
e v 'ﬂoelele Tme Ol change [ Addition
NAME MEDINA, ED NAME
STREET ADDRESS | 11340 SW 156 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CATY-ST-2P
TITLE A" @RHS TITLE [ Change ] Addition
WAME TEKERMAN, GREGG NAME
STREET ADDRESS | 11340 SW 156 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-21P
TOLE §T 7 Detete TME [ Change [ Addition
NAME BARBELLA, NICHOLAS HAME
STREET ADDRESS | 11340 SW 156 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST1-2P
TMLE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this ﬁlir?g does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered 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 attachmegtwith an , with all other like empowered.
SIGNATURE: 5 i 75 ob KsSrss5el
Date

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




