2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # N96000001991

1. Entity Name
BAKER COUNTY LITTLE LEAGUE, INC.

Secretary of State

01-24-2008 90036 018 ****61.25

Principal Placa of Business
PQST OFFICE BOX 762
ST. MARY, FL 32040

Mailing Address
POST OFFICE BOX 762
ST. MARY, FL 32040

DT

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, sfc. 01082008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Appliad For

£9-2320522 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gsqr:dm“"al
&, Name and Address of Cumment Registered Agent 7. Name and Add of New Registared Agent
— fHame -
COMBS, DONALD =
5101 LEWIS COVEN RD ! Streat Address (P.O. Box NUMbar is Not Acceptable)
MACCLENNY, FL 32063 o
v Cry FL T Zip Code

the obligations of registered agent.

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

incicated on this repor or supplemsntal report is true and accurate and that

SIGNATURE
Signature. lypad af prnted Name of regsmred agent and qbn it apphcable (NOTE Fegstered Agent signenirs mequansd when renstating) DATE
Filing Foo Is $61.25 e 8. Elaction Campaign Financing $5.00 May 5o Mzks check payable to
Due by May 1, 2008 o Trust Fund Contributicn Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD = O] Deess TN T : O change Y pckdiion
NAME COMBS, DONALD I A Debbie (re WS
STREETADDRESS | 5101 LEWIS COVEN RD : STREETADDRESS [Fu40> Hrorwe, shae L‘“DP
oSt | MAGGLENNY. FL 32063 wS® Gslen St Moy, FY 32040
LE D " 3 Delate TINE O thange 1] Addition
NAME BURNSED, MELISSA NAME
STREETADDRESS | RT 1, BOX 2169-A STREET ADDRESS
CITY-51-2F ST. GEORGE, GA 31646 CITY-57-2F
TITLE D { Detetn THLE O change [ Addition
NAME HIGH, TER!{ MAME
STREETADDAESS | 904 CHRISTIE COURT STREET ADDRESS .
TEIYIET-0P T | MACCLENNY, FL 32063 1 CITY-51-2F
TIMLE vD O belets TIME [ Change  [] Addition
NAME MILLER, WILLIAM NAME
STREETADORESS | 1128 COPPERFIELD CIRCLE STREET ADDESS
CITY-S1-2P MACCLENNY, FL 32063 CITY-ST-2
TmE T Nwm TTE CJ Chonge [ Addition
NAME WILKERSON, BARBARA NAME
STREETADDRESS | 14705 JESSE YARBROUGH RD STREET ADDRESS
CITY -S1-2P GLEN SAINT MARY, Fl. 32040 GITY-ST-2P
TITLE s O delete TIME O change [ Addition
NAME WILSON, ROSA NAME
STREETANDAESS | 14177 CAMELOT PLACE STREET ADDRESS
CITY-ST-7P MACCLENNY, FL 32063 CITY-5T-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutas. | further certify that the information

rmy signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Doz Zf Conpye bl

Goif- 259- 257 O

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Devytime Phone ¢

Viq /o8




