" Saen, B

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

rrom e e
DOCUMENT # N06000008587 0 O
1. Entity Name 4 o b 1
NORTHWEST LITTLE LEAGUE OF TAMPA, INC.
08 SEP 15 PHI2:09
Principal Place of Business Mailing Address e TaRY OF STALE
6402 N. OCCIDENT AVE. 4409 W CLIFTON ST, LLARASSEE, FLORIDA
TAMPA, FL 33614  US TAMPA, FL 33614 US ‘ LORIDA
e L TR RO ER RO
Suite, Apt, #, etc, Suite, Apt. #, etc. 09102008 Chg-NP CR2EQ37 (1 2]05)
City & State City & State 4. FE! Number i Applied For
06-1649378 Not Applicable
Zp | Couy w Courtry _5._Cerlificate of § srarus,Desi[ea_“D_-”nggmf:;@"fl__
6. Name and Address of Current Reg|stered Agent 7. Nama and Address of New Reglsterad Agent
Name
JONES, CRISTINA
4409 W CLIFTON ST. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL 1 Zip Code

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

SIGNATURE 74 ﬁ'-ﬂz;—//—r\-m - ). Cristive Towes ?/ la_/ a3

Slnnatl./e, lyped or printed name ol Mﬁved agent and fitle il applicable. (NGTE: Registerad Agent signature required when reinstating) DATE/
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Hoelgzg TLE P{gsidw KChange O Addition
NAME JONES, CRISTINA NAME Canny Lodrignez
STREET ADDRESS | 4408 W. CLIFTON ST . STREET ADDAESS. | 1 Yy iIs LY. kno sT.
cre-s-2 | TAMPA, FL 33614 CTY-ST-ZF | Ty P L aéell/
TITLE VP Mugm TINE Y Echange 3 Addition
NAME SWEDER, DAVE NAE ;P[; A Pardo
STREET ADDRESS | 19025 CHEMILLE DR, smeeraooness | P O . K20k 152085
omv-st-zp | LUTZ, FL 33549 CITY-5T-2IP Tampe FL 230 3¢
TITLE TREA [ oelete TITLE [ Change {7 Addition
NAME BUTLER, JIMMIE MAME -

. e ——ey e

STREET ADCAESS | 1802 W CLEVELAND ST STREET ADDRESS D'qu"?"‘ IjJB _-_'—__;.31?'41 I:!.:—I""H e o
crv-st-z¢ | TAMPA, FL 33606 CITY-ST- 2P il D1043--005  ##51,25
TLE SEC 5 Detee TNLE SBee. . hange [ Addition
NAME DURAN, CLARIBEL NawE Erca ol vriqucl 2t
STREET ADDRESS | 4505 W IDLEWILD AVE. STEETADORESS | Yy € 2. e X st .
cry-st-zr | TAMPA, FL 33614 ov-ST-2 |y L 2D j(_/
e save 5 belete TInE ) [ Change . [ Addition
NAME BISCARD!, CHRISTINE NAME
STREET ADDRESS | 8534 LAZY RIVER DR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33617 CITY-ST-2IP
Tme O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ¢ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont 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 ke empowered.

SIGNATURE: #r,.m PoTlc, 3] 10]n (813) 257/ 575
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v q‘k\b a



