FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N11110 09-04-2008 90045 030 ****61 25
1. Entity Name
EAU GALLIE LITTLE LEAGUE, INCORPORATED
Principal Place of Business Mailing Address :
1550 FERNADALE ROAD 4091 SPARROW HAWK ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T | ¥ AR AR RN MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appilied Far
NOT APPLICABLE Not Applicable
Zip Country Zin Country 5. Cerificate of Status Desired ()} gese.;?mﬁ?:dmonm
€. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
STEWART, SCOTT
4091 SPARROW HAWK RCAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name o registered agent and tith If applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo ' Make check payable to

Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THILE P/D 1 oetete THLE O ctiange ] Adgition
NAME STEWART, SCOTT NAME
STREET ADDRESS | 4091 SPARROW HAWK ROAD STREET ADDRESS
CiTy. ST-2IP MELBOURNE, FL 32935 CITY-ST-2P
WITLE 1 delete TITLE veip [Jcharge (3 Addition
NAME NAME (},{ e W
STAEET ADDRESS STREET ADDRESS | je37 p moad Ad
CITY. $1-17 CN-S-2P | A lp P orrn 4e L. 22934
e O Detete TME Treaswre [Jchange  [hAddition
HAME NAME Al ric CHEr
STREET ADORESS STEETAOORESS | 17 9 3 Po Hiehrissh dr.
CITY-5$1-2P CITY-ST-2IP MMM [# 3 %1‘15 ‘el
TITLE O pelete TITLE Sin O change Mddition
NAME HAME Nanc g Clavir..
STREET ADDRESS sweraoniess | I¥7 2 Pinecopod Qo
CITY-51-21P CITY-ST-29 Adle il iy Ft 3 274
TLE ] pelete TILE [IcChange [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2P CIY-S1-2IP
e [ Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-s1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicatad on this report or 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
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: WV UAN__—T7  Maric Chernn. Ualpy  32i-283-/40y

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




