2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOHT (AR}

8/9/2004-90011-015- $70 00~$70 00

'DOCUMENT # 706213

1. Entity Namae

- VENICE UITTLE LEAGUE, INC.

Principal Place of Businassi i Mailing ACaress
P.O. BOX 2154 P.O. BOX 2154
VENICE FL. 34234-2154 VENICE FL 34284-2154
us : 3
) |\ |
" Pinci e o Sinees 3 Maling Asdress WWM MMN\IHMWWHWIIHN
Suita, Apt. #, BlC. Suits, Apt. ¥, ete. MOORE CR2E03? (4/04)
City & State- City & State 4. FEI Number W Applied For
. | [nat Applicabie
e  Country Zp Country 5. Caifcata of Sa Desies I 38-75 Addiiona
8. Name ana Address of Current Ragistered Agent 7. Nama and Address of New Registored Agerm
. Name -
10RI0, DIANE: - - Stree1 Address (P.O. Box Number is Not Acceptabla)
322 GAUGIN DR
OSPREY FL 34229
City FL I Zip Code

8. The above named entity. subrms inis staternent for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accapt

the obligations of segistered agent.
SIGNATURE _A&@g ._déw /

(Lrer”

1<)
Agent

slmmn mammdwv‘mmlwh {NOYE: taqured when
$. Elaction Campaign Financing $5.00 mayBe
Trust Fung Contribution. Added 0 Fass

~OFRICERS AND DIRECTORS

i ADITONSTCHANGES 10 OFFICERs AND mw}o
mn'r : O Detee Tme QGrags [ Addition |
HITT, JAMES NAME .@W
215 GLEN OAK RD eI 40 %%ﬁ Eﬁ%’t Eg‘gT
VENICE FL 34293 - Y- S1-28
me O ! O Oelee e Ol s L3 Aduiien
ot IORIO, DIANE o
STREET ADORESS | 322 GAUGIN DR STAEET ADORESS
CITY-S1-29 OSPREY FL 34220 cy-§1-290
e $ . O beee me Ol trange [ Addition
| e KRAUSS, SHE.LY HAKE
STAEET ADORESS |1 125 PADDINGTONRD _ _ _ .. . ~ . 77 . _ Hswemsooess| o .- - . - e - - -
oir-51-z¢  |VENICE F1, 34293 : ciry-57-zIp
ThE R . P eicte mE Ot [ Addition
NAME CASTELLANETE, JOHN HAME
stReET appaess 926 PINELAND AVE. STREEY ATRESS
CITY-S1- 20 VENICE FL 34282 cny-si-29
e | ' 03 Delee me Dcrage 03 Additon
NAME N
STREET ADDRESS : STREET ADGRESS |-
ciry-s1-2¢ CY-ST- 7P
TnE _ O petete mE Change L] Addition
ad ) NAVE v
|| sTReET apbALSS ' STREET ADDRESS "
CY-§1-79 - CITY-ST-29

ingdicated on this report or supplemanial report is true

changed. or on an attachment wilth an address. with all other like empawered

SIGNATURE:

Diane Torwo

12. t hereby cmz that the infarmation supplied with this hllng does not qualify Tor the exemption stated in Section 119.07(3)0), Florida Statutes, | further certity [hat the information
i accurate and that my signature shall have the same legal
of the corparation or 1ha recewer of Irustee empowered 10 execule this lsport as required Hy Chapter 617, Florida Slatutes: and that my nama appears in Biock 10 or Block 11

efiact a3 it made undes oath; that | am an officer or director

_e?/as/aff B4l NE U E

SIGMATURE AND TYPED DR §

MAME OF

R DIRECTOR

6
Catt 4009971750



