2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # 716207

1. Entity Name

CITRUS PARK LITTLE LEAGUE, INC.

04-20-2004 90019 026 ****70.00

Principal Place of Business
7506 GUNN HIGHWAY
TAMPA, FL 33625

Mailing Addrass

P. 0. BOX 341574
us

TAMPA, FL 33694-0067 US

HIUIVVI U

2. Principal Place of Business 3. Mailing Address

IR BIAR RO

Suite, Apt. #. elc. Suite, Apt. #, efc. 04052004 Chg-NP CR2EO37 (10/03)
City & State City & Stale 4. FEl Number Applied For
52-1286855 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certlficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKELTON, PATRICK W
400 N.ASHLEY BLVD.

SUITE 2300 100 N, Tampa Street

TAMPA, FL 33624 Suite 4100
City Zip Code
ITamna FL' 53%(102

Patrick W. Skelton

Street Address (P.O. Box Number is Not Acceptable)}

8. The above named entity sybmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of regis agent.
Al -
SIGNATURE D, 1b~0Y
Slgrature, tyded or printed name of regisiered agent and Litle il applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be :
Florida Department of State

Added t0 Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 10
TITLE PD O Detete TITLE [Jchange [ Addition
NAME HUBBELL, DAVID NAME
STREET ADDRESS | 3425 VALLEY RANCH DR. STAEET ANDRESS
CITY-S1-2IP LUTZ, FL 33549 CiTY-ST-2IP
TITLE 8D O oelate TITLE [ Change [ Addition
NAME WILT, DIANA NAME
STREET ADORESS | 4915 PENNSBURY DR. STREET ADDRESS
CiTy-S1-21P TAMPA, FL 33625 CITY-ST-21P
TITLE D . [ Detete TILE [Jchange [ Addition
. MME - — - | SKELTON, JOANNE - HAME - -
STREET ADDRESS | 4720 DEERWALK LN STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-ZIP
TILE vD 3 Delete TILE [Jcrange [ Addition
NAME BOWMAN, AL NAME
STREET ADDRESS | 5912 HAMMOCK WCODS DR STREET ADDRESS
CITY-ST-ZiP ODESSA, FL 33556 CITY-ST-2IP
e VD O Delete TITLE {Jchange [ Addition
NAME GOLDSTEIN, JEFF NAME
STREET ADORESS | 15917 BRIDGEWATER LN STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-§1-2IP
, TILE VD - {3 Deiete THLE [ change [ Additien
NAME SINGLETON, DAVID NAME
"STREET ADDRESS | 1919 FLORETTA VIEW DR. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33618 CiTY-ST-2IP

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress. with Bl ather like empowered.
OMML Lw — Joanne

changed, or on an attachment with an

SIGNATURE:

4/5/04  813-287-7113

(GNATURE AND TYPED OR PI*NTED NAME OF SIGNING OFFICER GR IXRECTOR

M. Skelton

Data Daylime Phone #




