2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DACUMENT # N23480

1. Entity Name
LAKE LYTAL LASSIE LEAGUE, INC.

Principal Place of Business

3645 GUN CLUB RD.
WEST PALM BEACH, FL. 33416

Mailing Address

PO BOX 17362

us WEST PALM BCH, FL 33416-7362 US

-FILED
May 05, 2006 08:00 AM
Secretary of State

I

04272006 No Chg-NP

A

AR

CR2E037 (4/08)

4. FEI Number Applied Far
65-0125253 Not Applicable
5. Cartificats of Status Dasired m’ $8.75 Aduitional

Fee Reruired

6. Name and Addross of Gurrent Hégistered Agent

GRAY, TAMMY W
1241 DREXEL ROAD
WEST PALM BEACH, FL 33417

WRITE
THIS SPACE

8. The above named entity submils this statement for the purpose af changing its registered offica or registared agent, or both, in the State of Florida.

the chligations of ragistered agent.

SIGNATURE.
Signatura, typad or primed name of registered agent and thla if applicatle. {NOTE: Ragisterad Agent signatura required when reinstating) OATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Confribution, Added {0 Fees

10. OFFICEHRS AND DIBECTORS

TILE PD

HAME MARTIN, TIMOTHY

STREETADDRESS | 6111 SEVEN SPRNGS BLVD.

CITY-S8T-2IP GREENAGRES, FL 33463

TIME VD

NAME KNOWLES, CRIAG

STREETADDRESS | {406 BETA CIRCLE

Iy -sT-21p WEST PALM BEACH, FL. 33406

TIME SD

NAME STANLEY, LISA

STREETADDRESS | 6111 SEVEN SPRINGS BLVD.

CiTy-8T-2I GREENACRES, FL 33463

TITLE D

NAME GRAY, TAMMY W

STREETADDRESS | 1241 DREXEL ROAD

CITY-8T- 2P WEST PALM BEACH, FL 33417

TIME B

NAME ALLEN, KATHLEEN

SIREETADDRESS | 5073 NORTHERN LIGHTS DR.

Cvy-ST1-2I9 GREENACRES, FL 33463

TILE

HANE

STREET ADDRESS

CITY-§T-212

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutas, 1 further certify that the information
is report or supplamentat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corparation ar the receiver or trustea empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.,

1
SIGNATURE: D S oeq

H3-JL3]

SIANATURE AND TYPED Cit PRINTED NAME OF S1GNING CFFICER ?R‘FEECTOH
A"

51!0{960 Sl

Daytima Phone ¥




