2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

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

DOCUMENT # N99000006215 Secretary of State
1. Enlity Name
01-13-2003 90710 042 ****g] 25
TEMPLE TERRACE LEAGUERETTES, INC.
Principal Place of Business Mailing Address
PO BOX 292053 POBO¥292083 1 - it
TEMPLE TERRAGE FL 33687 TEMPLE TERRACE FL 33687
e v (TR
Suite, Apt. #, efc. Suite, Apt. #, etc. w GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-3604647 Applied For
.y _ e 18 : .. Tt e | e e - e Not Applicabie
Zip, Country Zip Country 5. Certificate of Status Desired O Eg;ggqﬁ?:;ﬁmal
V. ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- - T Lo Sial. | |
DRUMMOND' TEMPLE H ' Straet Address (P.O. Box Numbedis Not Acceptable) !
6714 113TH AVE :
TEMPLE TERRACE FL 33617 78"0 _&v ua..‘I‘CL_ Dr‘t Ve _
City - Zin Code
Temple Texrcae FL | 33¢37 |

the obligations of jegistered agent.

SIGNATURE o /, / f/Dj

Ura, typad or printed nagel registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
. 8. Election Campaign Financing $5.00 Make Check Payable to i
FILE NOW: FEE IS $61.25 - {UU May Be !
$ Trust Fund Contribution. O Added to Fees Florida Department of State !
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 10 ;
TITLE T . . [ pelete TITLE B Change (3 Adition %
A sioLTor ISEVIN N S |
sTreeT aooress | 7810 BULLARA DRIVE STREET ADDRESS 5
CITY-§T-7IP TEMPLE TERRACE FL 33617 CITY-ST-2IP il
TLE VPD O Delete TTLE , [ change [ Addilion % §
NAVE CARDOSA, OSCAR HAME ]
|~ svaeer aoDRess* | 7235°RIVER FOREST-LANE— - - —- - STREET ADDRESS= |- - R IR !
CITy-5T-2P TEMPLE TERRACE FL 33617 CITY-S7-21P .
TMLE PD O Delete TITLE [ Change [T Addition
NAME LEIST, MARY JANE NAWE
sTREeT AoRess | 4723 POINSETTIA AVE STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33817 CITY-ST-ZIP !
TITLE SD [ Delete TITLE O] change [ Addition 5
NAME SIGL, JANE NAME i
staeet aopress | 7810 BULLARA DR . STREET ADDRESS |
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP I
THLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$T-2P
TMLE O pekete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ordrusiee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will an addrgss. with all gtherdike empowered.

SIGNATURE: __ 27 ';*'&HUP&E@UQHED /I/Zg/ﬂj \/3/3) U553 0o

TRl ATHIRE ANBTVYEED OR PRINTED NAGE OF SICNING AEEICER OR BRECTOR aaﬁvtime Phona #




