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. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 08:00 AV

ANNUAL REPORT
DOCUMENT # N99000006215

1. Entity Name

TEMPLE TERRACE LEAGUERETTES, {NC.

Secretary of State

_,Ff'r'iﬁ:;ipal Place of Business o " Mailing Address Cot - o L -
PO BOX 292053 'PO BOX 292053 '
TEMPLE TERRACE, F. 33687 " TEMPLE TERRACE, FL 33687

LTI

R

03032008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE e Appied T
: . 59-3604647 Not Applicable
g . 5. Certificate of Status Desired 0 ?g'zasm‘:ﬂf;"‘ma'

- 8. Name and Address of Current Reglstarad Agant . ’ .
CARDOSO, OSCAR M- '
102 WWHITING ST. DO NOT WRITE
# 201
TAMPA, FL 33602 . IN TH IS SPACE

8. The above named enlity submits this statement for the purpose of changing #is registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agani. |

SIGNATURE ‘

Signaturs, lyped or prinlet nems ol registerad agenl and tille if appkcable (NOTE- Ragiatared Agent signdlure requirad when 1ensiabng) DATE -
-‘l“: ,F_Ilinﬁ Foo Is$61.25° " - & Election Campaign Financing $5.00 mayBe '
, .~ .Due by May 1,2008.. | .~ , Trust Fund Contribution. . Added 10 Fees - A e e z : ‘
10, ., . T . GOFFICERS AND DIRECTORS __~ - A ) AR |
TITLE | D . : i
NAME CARDOSO, OSCAR M

SIREET ADDRESS | 102 W WHITING ST

CITY-S1-21P TAMPA, FL. 33802

TiILE PTD

NAME WARREN, CINDY

SIREETADDRESS | 9705 WOOQDLAND RIDGE DR
CITy-ST-20P TEMPLE TERRACE, FL 33837
TINE S0

NAME IMHOFE, CHRYSTIE

STREET ADDRESS | 10412 N 50TH STREET

CiTy-ST-20P TAMPA, FL 33617 Do NOT WR'TE
TME D :

NAME IMHOFF, STEVE I N TH IS S PACE
STRELYADDRESS | 10412 N 50TH ST

CITY-8I-2tP TAMPA, FL 33617

1ILE D

NAME GRESHAM, BILL

STREETADDRESS | 16102 CAMELOT CT

Ciry-51-2ip TAMPA, FL 33647

TILE D

HAME AUBREY, DAVID

SIREETADDRESS | 9601 WOODLAND RIDGE DR

|| OTY-ST-ZP T | TAMPA, FL 33637 -, - . )

il 42, I hereby certify that the informatien supplied with this fiting does not alralify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informations :
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; hal | am an efficer or director .
of the corporalian or pregaceiver of lrustea empowed to executa this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 114 X

: changed, or on an ajachigant with an addres, with Wi other like empowered. | B %
' As NN )\\ ! S3ABD YL

| SIGNATURE: .

SIGNATURE AND TYPEQ CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytirna Phont ¥




