FILED
- 2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSENUMENT # 71 81 40 04-05-2004 90075 018 ****5]1 .25
. En ame
INVERNESS LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address IV
PO BOX 2351 PO BOX 2351 Jaua3283
INVERNESS, FL 34451-2351 US INVERNESS, FL 34451-2351 US
i
. 2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, stc. Suita, Apt, #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2472922 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg';"?ql‘;f;m
R ey 6.-Name and Addreas of Current Rogisterod-Agent—-~ it | gt e LR T2 Name and- Address of New Registered Agent —— ——~ <=~z
Name

IGLESIAS, HENRY
6304 E URBAN LN Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE

and tiie if applicabla. {NCTE: Reglstorad Agent signatune requined when reinstating} DATE

[ 4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution. . Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O peiete ML [ change 1 Addition
NAME IGLESIAS, HENRY NAME
STREET ADDRESS | PQ BOX 2351 STREET ADDRESS
CAY-SF-ZIP INVERNESS, FL 34451 CITY-51-2P
TILE vD 2 Delete e v Ol cenge 27 Addition
NAVE SMITH, CLINT NAVE 1KE R ED‘ €
STREET ADDRESS | PO BOX 2351 STREET ADDRESS il 18 E mhpﬂdt’\
emy-s-zP | INVERNESS, FL 34451 CITY-5T-2IP T ¢l 4 j0
e o T e e o DPeete o e TR U oo . [ Crangn_ ¥ Adiion.
NAVE ACKER, CHRIS NAME MaRY PARSONS
STREET ADDRESS | PO BOX 2351 smeaoveess | e gy S LeKe Spiuty PY
omv-5T-2P | INVERNESS, FL 34451 c-S1-2P e 4855 L 3uy S0
THLE sD 3 Delete TITLE f’;eaté'ﬁq'ﬂ-"f ,Z’Ghanpe [T Addition
NAME SENIEN, JENNIFER NAME Tened (A =
STREET ADDFESS | PO BOX 2351 smeeTAOORESS | 35ec| S APOPKA Ace
ory-s-2F | INVERNESS, FL 34451 oS- | TAVE EINEDS FL B3YHS 2
TME O Dekete TE O crenge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CIrY-ST-2IP .
TMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-gT-2I0 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07£'3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with apgaddress, with ali 0 powerad,

/352) e37-967 3

SIGNATURE:

[ OFACER OR DIRECTOR Date Daytima Phano #

A

. ot



