2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90155 035 ****61.25

DOCUMENT # 734386

1. Enlity Name

GOLDENROGD LITTLE LEAGUE, INC.

Principal Place of Business

2000 N. FORSYTH RD.

Mailing Address
P.0.BOX 1133

ORLANDO, FL 32807 US GOLDENRQOD, FL 32733 IS
2. Principal Place of Business 3. Mailing Address ||||]” |IIII ”m Ir“l ’Nl”l"l |||| I!I“ I!l“ ||||| |l||| I|IH I‘lmll || m‘
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1641731 Mol Applicable
Zi i . iti
Ip_ . Couniry Z_Ip Couniry 5._Certificate of Status Desired () $B.75 Addltlonal
- =~ e - - - - et Ll = e e ‘- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRIMBA, DEE
2000 N. FORSYTH RD.
ORLANDO, FL 32807

Ellean Coskl\o

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SHINATURE

CaxXiT>

tleles

Stonatwre, typed or protexd name of regratered agent and e f appioable.

(NOTE: Registarecl Agent signature requred when renstatng )

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 sy e
Adder o Faos

10. COFFICERS AND DIRECTORS | ELP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD 1 Detete T . EAChange L3 Addition
RAE AVILE,ED NAE Aviles :

STREET ADDRESS | 8620 BAYLOR CIRCLE STRELT ADDRESS -

CliY-ST-2P ORLANDO, FL 32817 CITY-ST-2P

TITLE vPD O etere TILE £l change [ Addition
NAME RUSSELL, DAWN NAME

STREET ADDRESS | 3031 MIT ST STRELT ADDRESS

CTY-ST-ZP~ | ORLCANDO, FL 32817 T, T TOTY-STZPTTTT T T T T TS e m s
TILE SD & Celete TMLE Seccek or Cchange [ SHAadition
NAME EBERHARDT, ROSE NAME Diana (7 bisoA

STREET ADDRESS | 4315 SANDHURST DR STREFTADDRESS | S| 3 TlASU:Ae L,Uou-'

IY-5T-2P ORLANDO, FL 32817 . CITY-ST-2P w‘”\lu ot (i 22792

TITLE TD & elete TIME “Treasw e ] Clcrange  [lAddition
NAME DRIMBEAU, DEE NAME ‘ EMen (oS lo

STREET ADDRESS | 1512 CANTERBURY CIRCLE STRERT ADDRESS 28 5 S MU 3\\,&

GITY-ST-7IP CASSELBERRY, FL 32707 CITY- §7-2P O o\.«d’\; Fo 322851717

i O Delete e ! Ochange [ Addition
NAME NAME

STREET ADDRESS STREIT ADDRESS

CITY-§T-2P GITY- ST-2IP

WILE O peleie TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREVT ADDRESS

GITY-5T-7IP CTY-51-2P

12. | hereby certily that the infarmation supglied with this filing does not gualify for the exernption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an oflicer or director
of the corporation or the receiver of trustee empowered to exacuta this report as reguired by Chapter 617 Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all other like empowered.

SIGNATURE: 222, Cosknoo

Eliea Cosk o

L+lm\o§

Y07-7-4732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytme Phone #

- e e —— ——— e ey T



