9. i
’T FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000009998 07-17-2006 90145 007 ****70.00
1. Entity Name
NORTH TAMPA LEAGUERETTES, INC.
Principal Place of Business Mailing Addrass
1902 SOUTH VILLAGE AVENYE P.0. BOX 273047 4 0 D 9 9 5 8 3
TAMPA, FL 33618 TAMPA, FL 33588
R s AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
10250 80\ Q6 Not Applicable
e Couniry 2 Counlry §. Certificate of Status Desired E/ ?ese. :fql‘?i?:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant

Name

GOLD, MICHAEL A B
C/O FISCHEL & GOLD, PA. . Street Address (P.O. Box Number is Not Acceptable)
908 W HORATIO STREET STE A™
TAMPA, FL 33606

City FL l Zic Code

8. The abave named entity submits this statement for the purposea of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiersd agent.

SIGNATURE

Signawre, Iyped or printed name ol registerad agent anda litte il applicable {NQTE Ragislered Aganl 1pquired when DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

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

10. N OFFICéRS AND DIRECTCRS .l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
TITLE DP W pelete TILE P'|C5|d¢?-f\"" O Change  (3%ddition
NAME OREN, ED NAME non v) winmn
STREET ADORESS | 8930 NORTH ARRAWANNA AVENUE STREET ADDRESS 85 05 Twin I,..O.KCS Gl\ld
orv-5TZP | TAMPA, FL 33614 . Ciy-s1-2p Xam nn [ Vi
I oV o Detete TiILE Nice ¥ Pres a eﬁ'F O Grange  [WAddiian
NAME HEANEY, ROB NAME MOL -
STREET ADBRESS | 2115 CARROLL PLACE STREET ADDAESS ‘%?1 N %)) \29{'3 ANE.
civ-s-2p | TAMPA, FL 33612 L cny. st-2p oo DA =1 bl 2 % /
TLE DS N Deleie THLE Secse _J:a)r V‘ Clchange ¥ Acdition
NAME CAMPBELL. TERRI NAME
STREET ADDRESS | 17003 CDESSA DRIVE STREET ADDRESS m“ ?_!C)%(\f’ra'_\?“*o‘lssgal*}_*—
CITY-ST- 2P LAND O'LAKES, FL 34639 . CITY-S1-2IP %60 m ey q:l’ 2
TITLE DT E’Delﬁte TILE B QCL‘&U (-e_(‘ O change  &=Aacition
HAME CAPPADORO, TONY NAME ‘SO\IE. 5M|+
STREET ADORESS | 10503 ORANGE GROVE COURT STREET ADBRESS | {5005, AAND ¢ ‘eh,.\— Ofwe
oiv-sizP | TAMPA, FL 33618 oSl | e =0 33603
TRE 1 peleta Tne ! [ Change [ Addition
NAME NAME
SiREET ADDRESS SIREET ADORESS
CITY-§T. 2P CITY-53-2P
TITLE O Detete TME O Change  [] Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath, that ) am an officer or direcior
of the corporation ar the receiver or rustee empowered {0 execute this report as reguirac 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 ajl other like smpowered.

SIGNATURE: oyt Phome a

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR




