’
_ ..2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06,2004 8:00 am

DOCUMENT # 734386 Secretary of State
1. Entity Name
: 02-06-2004 90033 002 ****61 .25
POLK CITY LITTLE LEAGUE, INC.
Principal Place of Business Mailing Addrass
DUEY RD DUEY RD
PO BOX 177 PO BOX 177
PCS)LK CITY FL 33868 POLK CITY FL 33868
u _ .
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FE) Number Applied For
59-1838759 Not Applicable
Zi . Couniry Zip Country 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . .- Name . - - e —
DAVIS, CAROL

211 HAMOL|A AVE Streat Address (P.O. Box Number is Not Acceptabie)

POLK CITY FL 33868

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.

M W
SIGNATURE

Signature. Iyped or printed name of registered agent and litle if applicable. {NCTE: Ragislered Agent signature required when reinstating)
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution, (] Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

3] N —
TITLE : ) ) Delete et P [l change [ Addition
NAME DAVIS, CAROL weE - |[Donald Dav P
sTReET AbDRess | 211 HAMOLIA AVE strerranoress | 11 Houwno 1 haL, Ave.,
eny-st-zp  |POLK CITY FL 33868 ev-stze |PhlK Gty , FL. 2380 %
TIME VPD ) 1 Delete TE gl ) [ Change [ Addition
NAME GUNDERSON, MARC b
sTRee aooress | 2105 SAMARITAN AVENUE STREET ADDRESS
cv-si-zie [POLK CITY FL 33868 CITY-ST-7IP
me S , L -0 R S . . O] Otange i Additon
NAE HAMMERSTONE, KATHEY ™" - T e 7T |Debbre ajeg T T T
stReET anoness |237 WATERVIEW DRIVE sweraooeess | B_SE, Brg Bend Traa |
omy-st-ze |POLK CITY FL 33868 CITY-ST-2P Pa e Cf‘\; EL . 5343 LZ
TILE T [ Detete THLE ! [ Change [ Addition
N GUNDERSON, MELISSA N
streeT aporess | 105 SAMARITAN AVENUE . STREET ADDRESS.
orvsize  |POLK CITY FL 33868 g

FA]
TTLE Delete TITLE PAT [ Change ] Adaition
0 EVANS ROAD * e CHRGSHAL Brown)
STREET ADDRESS STREET A0DRESS | 00 P.ers" wtnon Pr .
onv-sr-zp  |POLK CITY FL 33868 oTY-STZP N K c'd-\_‘ CFL. 22302
TITLE 3 Delete TE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with al| other like empowered.

SIGNATURE: IQ«@@Q sQeUM:) ) i -30-04 (363)934-0938

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




