2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2007 8:00 am

DOGUMENT # N93000000299
bufodierine Secretary of State
05-03-2007 90064 024 ****5] 25
NORTHERN SPORTS LEAGUE, INC.
Principal Place of Businoss Mailing Addross
5275 NW 181 TERR 5275 NW 181 TERR
CAROL CITY FL 33055 CARQL CITY FL. 33055
2. Principal Piacao of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole, Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stlate Cily & Stale 4. FEI Number Applied For
65-0388462 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae';esqt‘::’:é’i"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYNES, EDWARD L Street Address (P.Q. Bex Number is Net Acceplable)
5275 NW 181 TERR
CAROL C ITY FL 33055
o City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils regislered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Lh%: obligations of registerad agent.

SIGNATURE _

Signature, typed or onnled name of registered agent and Lle 4 appicable. {NOTE Regsierec Agant signal. e required when reingiating DAT[

FILE NOW: FEE IS $81.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May f, 2007 Trusl Fund Conlribution. Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10
1t [»} " [ Delete L [1Change [ Addition
HAME TYNES, EDWARD L HAM
SIRETADDIY SS | 5275 NW 181 TERR ST T ADIRESS
ey s-2k | CAROL CITY FL 33055 Iy s g
1t D O Deiele HILE D — [Eehange [ Addilion
NAME BURDEN, PRINCE . NAME BLLRDFN/ /J’e/mig & —
SINLETADDRISS | 2264 SOUTH SHERMAN CIRCLE #501-A smiaonss | 240 o, 3 AUE
orv-ST-/P | MIRAMAR FL 33025 B CIY SI 1% i AL Ft. 33p1o
iliit D Dolete Wi [ change [ Addition
hAl MORRISON, GENE NAME
SIRLETADDRLSS 1 3762 NW 176 TERR SIRLETADDRESS
CIY - SI-2iP CAROL CITY FL 23055 CITY 81 /1P
BILE P _ O Gelete it O Change [ Addition
NAM GAINES , TULILT NAML
siiiamiss | 200ty N W (50 CourT P —
oy st mAmMe LAKES B 3301 5 ety $i 7Ip
T, O calete {18 [Jchange [ Addition
NAME NAME
STHELT ADDRESS SIRFETADDRESS
CIY-ST-74 GHIY 81/
HILE 1 petete nnt [ Change [ Addilion
NAML RAME
STREET ADDRESS SIRTTADDRESS
GIHY-S1- 21 CITY-S1- 4P

12. | horoby cerlify that the inlormation supplied wilh lhis filing does not qualify for the exemplions ¢entained in Seclion 119, Florida Slatules. | further certify thal the informalion
indicatod on this roport or supplemental report s true and accurate and thal my signalure shall have the same legal elfect as il made under oalh; that | am an officer or director
of the corporation or the roceiver or frustoe empowered Lo execute Lhis report as required by Chapter 617, Florida Slalutes:; and that my name appears in Block 10 or Block 11

il changed, or on an allachment wilh an addgess, with all other like empowered. /

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME NG OFFICER OR DIRECTOR Date Daytiroa Phore £




