2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # 709367 ' (B " Secretary of State

1. Entity Name _
PORT CHARLOTTE LITTLE LEAGUE INC

Principal Flace of Busines;_ ;Mgiling Address

23400 HAROLD AVE PO BOX 495541
PORT CHARLOTTE, FL 33952 US " PORT CHARLOTTE, FL 33949-554]

<. WA RSB A

] 04262005 No Chg-NP CR2E037 (10/03) .
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
52-1286858 Not Applicable

5. Centficats of Siatus Desired ~ [] 38+ Additional

Fee Required

T g ST

6. Nrami?ﬁi:l Ad’&r’eu’ofﬁ(:urrent Registered ﬁani o i SEaRM A o
SMITH, R. C
21284 COVINGTON AVE DO NOT WRITE

8. The above named antity submits this stalement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registared agent. ’

SIGNATURE — E— - — e

Signature, typed of printed nama of roglstered agent aAd tde It applicable {MOTE Reglstered Agent sighature raquired when rainstatifig) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

DBue by May 1, 2005 Trust Fund Contribution. 0  AddedtoFees
10 T DFFICERS AND DIRECTORS — ; e = N AT T Dt
TE PD - ' T - - e — - -
NAME VITALE, GREGG

STREETADDRESS ¢ 25206 ROSAMOND CT

CRY-ST-ZF | PORT CHARLOTTE, EL 33983
™ VFD T
HAME MCDERMOTT, ERIKA

STREET ADDRESS | 22400 BUFFALO AVE

G-5T-2F | PT CHARLOTTE, FL 33952

TITLE sD
HAME KOCH, JULIE

STREET ADERESS | 23283 ABERDEEN AVE

GHY-§7-27 PORT CHARLOTT.E, FL, 33852 _ _ . ) DO NOT WR'TE
me ™D : - R i —

NAME SMITH, R. CLARK 'N THIS SPACE
STREET ADDRESS | 21294 COVINGTON AVE
CY-ST-21P PORT FHARLO_TTE_, FL _1?13952

TME vD
NAME ROCA, JOSEPH
STRELT ADERESS | 18451 MEYER AVE

Ciny-5T-2P PORT CHARLOTTE, FL 33848
TIME S ) ) = e e T e s e r s
NAME

STREET ADDRESS
CiTY-5T-21P

|

12. [ horeby certi 7ltr‘\at the infarmation supplied with this fling doas not qualify for the exsmption stated in Section 118 07{3)(), Florlda Statutes | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams logal sffect as if made under oath, that | am an officer or diracior
of the corporation or the recelver or trustee smpowered to execute this report as raqulrad by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changsd, or on an attachment with an address, with ali ather ke empowerad.

SIGNATURE: o f.Clark S Jf26foS 94 -429-7695
SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) " Daw Dayime Phene A N



