FILED

2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT ,_ , Secretary of State

DOCUMENT # N99000002455 03-06-2005 90087 025 ##7770.00

1. Entity Name
FT. BRADEN LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address
4244 WEST TENNESSEE STREET 19714 CROW LANE
#239 TALLAHASSEE, FL 32310

TALEAHASSEE, FL 32304

2. Principal Place of Business 3. Mailing Address ”llu]ll ||| ‘l”l II“| |I]” Il”llll” ||H| ||”| HIH |‘|l‘ |“I| H‘“"IH“’

ite, Apt. #, . ite, . #, .
Suite, Apt. #, otc, . Suite, Apt. #, elc 05032005 Chg-NP GR2E0S7 (10’,03)
City & State City & State 4. FEl Numbor Applied For
59-3565277 Not Appiicabla
Zp Country Zip Country - ; $8.75 additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROW, MARTHA S .
19714 CROW LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310 s
o W
i Lo Gi
. "1 e ity FL | Zip Code

8. The abova named entity submits this ,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblaganonsof registered agent ‘p

. s

Er -f.
SIGNATURE" - i
; Slgna:ure typed of printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o Fillng Fee is 551 35 9. Election Campaign Financing $5.00 May Be Make check payable to
»'Dub by September 7 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. . ’?‘1“ i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MILE | P e ﬂ’neggm TILE E’fhange [ Addition
e | mooerre,rowisr Aty
STREET ADDRESS | 1032 COE LANDING RD STREET ADDRESS
rv-sTzp | TALLAHASSEE, FL 32310 CrTY-S7- 2P mva@éé\ \_7) 23 l O
TILE \' [ Detete TILE [ change  [J Addition
NAME PERKINS, MICHAEL NAME
STREET ADDAESS | 646 ALIZE WEBSTER DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CIy-sT-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME HARVEY, KENNY RAY NAME
STREET ADDRESS | 16916 BLOUNTSTOWN HWY STREET ADDRESS
GiTY-ST-71P TALLAHASSEE, FL 32310 CITY-ST-2iP
e TS e e Tﬁbm Q\‘l fange L1 Acdilion
NAME MUNDINGER, DEBI NAME -—‘ 3
STREET ADDRESS | PO BOX 21233 STREET ADRESS \C. \(V\
onv-stap | TALLAHASSEE, FL 32310 anvsze | Y b&PP M 3230
THTLE D [ Delere TILE %5 %d O change  [udition
NAME DANIELS, KENDALL NAME
STREET ADDRESS | 1549 PATCHWORK PLACE STREET AVDRESS \ou r\\- 5'\'0 o o
orv-s-2¢ | TALLAHASSEE, FL 32310 oY -ST-2P TQUCLMSSPQ L 37-3\
T D BB me D TNOA mon\(ﬁ ] Crenge  (@Aliion
NAME MOCK, DAVID NAME \%a \”-e TYa*—‘ LQO"-'i
STREET ADDRESS | 836 SIR RICHARD RD STREET ADDRESS | A"
onv-st-zp | TALLAHASSEE, FL 32310 CTY-§T-2P Q-L\M SSEE L 323 10

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)t¢), Florida Statutes. | iunher certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusiee empowered to 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 attachment wj gn address, with all othey fike empowered.
SIGNATURE: \,QL M o- S-OS ¥$0) YU3-514)

SIGNATURE AND msn OR PRINTED NAME OF SIGNING omcf (#! DIRECTOR Daytime Frore #




