2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

Secretary of State

DOCUMENT # N99000006215 01-24-2005 90035 039 ****70.00
1. Entity Name
TEMPLE TERRACE LEAGUERETTES, INC.
Principal Place of Business Mailing Address 1UVU3J0G
PO BOX 292053 PO BOX 292053 )
TEMPLE TERRACE, FL 33687 TEMPLE TERRACE, FL 33887 - S
s T v NG IR

Suite, Apt, #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

59-3604647 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired Qf figfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
* e — - Name
CARDOSQO, OSCAR M = — — e
102 W WHITING ST. Street Address (P.0O. Box Number is Not Acceptable)
# 201 o
TAMPA, FL 33602
City FL l Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registarad agens and tile It appiicable

(NOTE: Registarad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T Delete TLE [ Change [ Addition
NAME SIGL, KEVIN NAME

STREET ADDRESS | 7810 BULLARA DRIVE STREET ADORESS

CITY-ST-ZIP TEMPLE TERRACE, FL 33617 CITY-ST-2IP

TILE PD O pelee TILE [ Change 1 Addition
NAME CARDOSO, OSCARM NAME

STREET ADDRESS | 102 W WHITING ST STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P

TILE VDS 1 Delete TME wTp & Change [ Addition
NAME LEIST, MARY JANE NAME LEIST, MARY JANE

STREET ADORESS | 4723 POINSETTIA AVE srecTaobess | 4723 POINSETTIA AVE

omv-st-ze © | TAMPA, FL 33817 ~ - - crv-str © | TAMPA, FL 33617 -
TITLE SD [ oelete TITLE [ Change [ Addition
HAME IMHOFF, CHRYSTIE NAME

STREET ADDRESS | 10412 N 50TH STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2IP

TITLE O Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIry-1-2IP

TITLE [ pelete TINE [ Change [ Addition
NAME - - I Y . . .. -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - _ . CITY-ST-21P

12. | hereby centi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowerad {o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: /1.

4&. OSCAR M CARDOSQO

813-223-3455

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'ING OFFICER OR DIRECTOR

Date Dayims Phona #




