2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N93000005677

1. Entity Narme
NORTH PALM BEACH COUNTY LITTLE LEAGUE, INC.

Secretary of State

05-01-2007 90040 020 ****70.00

Principal Place of Business
4552 THORNWOOD CIRCLE
PALM BEACH GARDENS, FL 33418

Mailing Address

P.0. BOX 14682

NORTH PALM BEACH, FL 33408

400Y9%041

2. Principat Place of Business - No P.O. Box #

2659 Hope Lane

3. Mailing Address

NN

Suite, Apt. #, et'(j. Suite, Apt. #, elc. 02132007  chgNP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
P _m %{Jﬂ Gﬂ ﬂ:’ QOS FL- 65-0459774 Y Not Applicable
52,'3';; 4_| 0 ounLry <ip Country 5. Certificate of Status Desired l]{ ?gegsq m‘bﬂa'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OBERG, JOHN
4552 THORNWOOD CIRCLE
PALM BEACH GARDENS, FL. 33418

" Din Borden

Strget Address (P.O. Box Numb
2SS

r is Not Acceptabie)

Hno@ an

Cw%\m Beaclh GCordenss |

FL | ZapCode

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famiiar wrlh and accept

the obligations ot reglstefed agent.

smmmnem ; Ré%lf}@ﬂ'l’

4]30201

Signaturs, fypec of printad name of registaned apem and tide H eppacabie.

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Fnancing

(NOTE: Registarad Agen) SiGratre reqUNEd when rensieiing diTE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10, OFFICERS AND DIRECTONS P . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10

e P 7 pelete i 'c”%g [] Change Fdtion
NAME OBERG, JOHN NAME

STREET A00RESS | 4552 THORNWOOD CIR st anvess | 5 H"Pe'l""“e

crv-stzp | PALM BEACH GARDENS, FL 33418 ovsrar | falon BaochGavdergy FL 33440

TME VPD [ pelete TLE Vice %’;\Aﬁft{‘ BY; reasure v 1 Change Eﬁition
NAME DAVIS, TODD NAME

STREET ADORESS | 3538 WILLIAM ST STREET ADDRESS Q}.\C Blf.skf\&“

CATY-ST- 2P N. PALM BEACH, FL 33403 , CTy-ST-7 ’[iqfhr rlf_\ EL 332 q_@_

WL S & tetete TLE < e, [ Chaage  [EF=doition
NAME LLEWELLYN, GINA NAME V‘ " Wes it ot

STREET Apoess | 133 BARBADOS DR STREET ADORESS Eﬁk

or-st-zp | JUPITER, FL 33458 Y CITY-ST-2Ip E lm Mﬁﬁ «P g Fio 33410

TME T 0¥ petete s O1 Charge (] Addition
anE WOLFF, CHARLES NAME

STREET ADDRESS | 220 EVERGREEN DR STREET ADDRESS

cv-s.ap | WEST PALM BEACH, FL 33403 CITv-sT-2P

TMLE [ pelste TMLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-21p

THLE [ Detete JMLE O change ] Additien
MNAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cry-S1-2P

12. | hereby certify that the information supplied with this filng
indicated on this report or supplemental report is true and accurate and that

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

sionature =0, 2 AR .00

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

4 };o }w (Se 01753564

SIGHNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




