FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 705473 » 08-25-2005 90004 001 ****61 25

1. Entity Name
WINTER PARK LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address

ST ANDREWS AVE. AT LOCH EOMOND AVE. P 0 BOX 3702

P.0. BOX 3702 WINTER PARK, FL 32790  US

WINTER PARK, FL 32790 5006340

2. Principal Place of Business 3. Mailing Address H"I” \II‘I m“ I““ “" ‘II" “H I"H I‘m I‘I“ I‘I” I‘I” |‘|“m

Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
52-1287615 Not Applicable
Zp Country Zp Country 5, Cenrificate of Status Desirec (] $B'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, MARTHA
375 CORTLAND AVE Streat Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ! Zip Code

SIGNATURE .

Slgnature, lypat o+ prinied nare ot registered agen and litha if applicable. {NOTE: Rapisiered Agent signature required when reinstating} DATE

. Filing Fee is $6j1.l25 8. Election Campaign Financing $5.00 may Be Make check payable to
- Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P ﬂ Delete i Yeas vden b JRAchange [ Addition
NAME BAKER, MARTHA NAME Lee Stuact Srave
STREET ADDRESS | 375 CORTLAND AVE SETADDRESS | 16 13 C\narse btawncbmng L3ty
CT-ST-7P | WINTER PARK, FL 32789 ov-s2P | Lovwdted Yank FL 3277 §F
me T K T peere e Tregsuce< [ Chenge [ Addition
NAME MORELLY, DAN NAME Yeeun wp?o o \\%d
STREFT ADDRESS | 616 BRECHIN DRIVE sTReET anpRess | <6 76 lmer
cmy-5-2F | WINTER PARK, FL 6TY-51-2P mter Park Fe F27g 9
TITLE sSD O Delete TITLE ] Change [ Addition
NAME HOBLICK, CARIN NAME
STREET ADDRESS | 660 DUNBLANE DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK, Fl. 32792 CITY-37-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
LE O pelete TLE I Change ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S1-2IP
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Black 11 if

changed, or on an attachmegtw with all other like empowered.
7/2 shos—  Tv7 {99 %o &

SIGNATURE:
SIGNATURBANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

e SAvnd St




