2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # N96000005652
:S&OIZL‘JI[')I":WGESTERN PORT ST. LUCIE LITTLE LEAGUE,

01-25-2007 90043 003 ****g] 25

Principal Ptace of Business
800 SW DARWIN BLVD
PORT ST. LUCIE, FL 34953

Mailing Address

265 S.W. PORT ST. LUCIE BLVD.
SUITE #192

PORT ST. LUCIE, FL 32984

0006824

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

I WTAY RO

Suite, Apt. #, eiC. Suite, Apt. #, elc.

01192007 chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-2156222 Not Applicable
Zi I Zi Count iti
0 Couniry e ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OCTAVI, DANIEL

2301 SW IVORY ROAD

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34853

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signature, typed or prnted name of regstered agent and like § apokcatie

INOTE Regstared Agent sinature required when renstaung)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD 2] Delste TITLE sp [ Change M Addition
NAMIE OCTAVI, DANIEL. J NAME LewiS, Shawn
STREET ADDRESS | 2301 SW IVORY ROAD simger aoRess | HA T SW L‘-l'w" te Siveet
CIrY-51-2P PORT ST. LUCIE, FL 34953 CITY-S1-2p Pory &1 Lucie, FL 34453
TiTLE VPD O Delete TTLE [JChange [ Addition
NAME RIZZO, AL NAME
STREET ADDRESS | 882 SW WORCHESTER LANE STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE, FL 34953 CiTY-ST-2P
TME TD [ pelete TiTLE [ cChange [ Adgition
NAME TRIMARCO, ROBERT NAME
STREET ADDRESS | 123 SW SEBRING CIRCLE STRELT ADDAESS
CiTY-ST-2IP PORT ST. LUCIE, FL 34853 CITY. 57-ZiP
THLE S MDehtg TIILE [ Change [ Addition
NAME MIDDLETON, LISA NAME
STREET ADDRESS | 2982 SW VAN BUREN STREET ADDRESS
CITY-5i-z1p PORT ST. LUCIE, FL 34953 CITY-5i-219
TITLE O pelete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-SI-2ip
LE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP

12. | hereby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an aelekess\wilh all other like empowered.
‘% . 4
SIGNATURE:

ﬁa):er‘]' Trimeyco \ Treasurev

dz21l7 722528 -2205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrre Phone #




