FILE NOW: FILING FEE IS $61.25

FILED

2]

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 999 8 . OO am &
CORPORATION Katherine Harris 2 §
ANNUAL REPORT Secrotary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90009 012 ****41 25
DOCUMENT # N41761
1. Corporation Name
NORTHEAST LITTLE LEAGUE OF TAMPA, INC. Ch e e g e
. s o © ¢ )
* Principal Piace of Business Mailing Address
19651 BRUCE B. DOWNS BLVD. 19651 BRUGE B DOWNS BLVD
AR LA ARAR AR
TAMPA FL 33647 TAMPA FL 33647
us us
2. Principal Place of Business 2a. Mailing Address 3. 8?72'57%33'?&(’ or Qualifed
[21] 26
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. gg_gar?bseéz“ Applied For
= 2_1L oo o oo — ... | Not Annlicahla . |-
m City & State m Clty & Stata 5. Certifcate of Status Desired [} $8F';5R::3’:;‘;""'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
- O
24 lEl E‘ [;‘ Trust Fund Contribution Added to Faes
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
8
i 1| Name |{OB\'\ ‘2& . BRUCQ—-
SCOTT, LUTTRELL D 82| Street Address (P.O. Box Numbser is Not Accepabie) Bl
19651 BRUCE B DOWNS BLVD VA S | Ruce. K. Dowys Klud
D3-126 = DI~ 12k
TAMPA FL 33847 84| City 851 Zip Code
T AMPA FL || ¥506
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered == --
office olr regifsatrenri'ﬁgrag_em,a cr:‘:’ bféﬂe li_’r: ::‘:: 3‘,3‘1 gg Fslo‘r’ifd%eSuigr; (éqarngseo vgagigggl:g?ae& tl;y; the corporation's board of directors. | herel accep]the appointment as registered
agent. | am 1 i X 3
SIGNATURE {%’u«v«—— w cﬂfﬂg"\ ) RRASGRef. 4/23]% .
Signature, typed or printed name of ragistered agent and titke if applicable. T{NGTE: Regt d Agent sig required when rei i ¥ DATE «©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P DELETE 14 TITLE Dike o /= [ Change Addition |
e EBER, KATHY X e Covme. Coue = N
sreeTanoress| 8801 HUNTERS LAKE DR, #814 13sTREETADDRESS | 1 B 11 LOwasTen, Ruw =, ) g
crv.stze | TAMPA FL . 14 CITY-ST-2P TTAMEA . FL. 33641 g
TWE v (] DELETE 21 TME T [lChange  []Addition | O
NAME HENRY, BILL 22HAME
streer anoress| 9733 CYPRESS POND AVE 23 STREET ADDRESS
| emvsrze | TAMPA FL 33647 _ _ _ Q240my-sT2P | _ o . .
Tme S [ DELETE ATME © [lchange [ Addition
NAME VEON, JANET 3.2 NAME N
streeraporess| 14611 DAYBREAK DR 3.3 STREET ADORESS »
erv-stzp | TAMPA FL 33549 34.GITY-ST-2P
TME T ™| DELETE 41TImE YV Rensuwke R [JChange ’RMdiﬁon
NAME SCOTT, LUTTRELL D 4. 2NAME Woehler,, BRuwe.
’ » (2300 M. Paln DR,
smeetsooress| 15310 AMBERLY DR, 205 43 STREET ADDRESS —_— i
crv.srze | TAMPA FL 33647 saciy.s1.2p TANPA  FL. 33612
TME D U DELETE 51 TME PRes peutv $¢| Change L] Addition
NAME AGHOIAN, GREG SZNAME
sreeTanoress| 15837 DAWSON RIDGE DR 53 STREET ADDRESS
cvst.ze | TAMPA FL 33647 54 CITY-ST-2P
TmE D ¥ DELETE 61 THLE IR cCTo R DChange 3¢ Addilon
e LEHMER, JOE 240, STeve. GlAvTz.
smeeacoress| 17521 EDINBURGH DR asramomess| 13524 OVIRR woos O
CITY-ST-2P TAMPA FL 33647 64 CITY-ST-2IP TAamga , £1. 3364

¥4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same |

al effect as if made under oath; that { am an

officer or director of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an
- o
SIGNATURE: s@%mgé REQQIRED
SIGNATURE AND TYPED OR PRINTEG NAME

ment with an aqdress. with all other like empowered.

U~ T -3¥7 =

SIGNING OFFICER OR DIRECTOR

‘1‘(23]2:3

Daytime Phore X



