2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2007 8:00 am
Secretary of State

DOCUMENT # 757493

1. Entity Name
EUSTIS LITTLE LEAGUE, INC.

06-08-2007 90002 002 ****51.25

Principal Place of Businass
450 GOLFLINKS ROAD
EUSTIS, FL 32726

Mailing Address
PO BOX 1100
EUSTIS, FL 32727

HIIH\!lll\llﬂl.ﬂllll\l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address m" N” Iml I‘l” |Il“ Iﬂ“l‘l““”’l'l‘ ‘II‘
Suite, Apt. #, . ite, . #, etc.
uite, ApL 4, etc Suite, Apt. #, etc 05142007  chg NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2114379 Not Applicable
Zi i "
e Cournry Zip Country 5. Cerificate of Stalus Desired O $8'75 Add“i""aj
Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Addresas of New Registered Agent

FOWLER, JCLIE S PRESIDE

“Drlo, Georee Hesdent

PO BOX 350024

Streat Address (P.O. Box Number is Nol Acceptable)

GRAND ISLAND, FL 32735

2
.

3300 Yorwod DR

~.

“ Fustis FL 352 ¢

8. The above named antily submits this statement for the purpose of changing its registerad

the ob¥gations of (eg’lstered agem.] g
SIGNATURE

office or ragistered agent, or both, in the State of Rorida. | am familiar with, end accept

S'//;é/?oo:}.

Slgnanx;_ fyped or praed regesTared agen: and e f appicable

(NOTE: Registered Agam tignature requued when renslabng)

DATE

T *
Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

NLE 5 1 Delete TILE [ change [ Addition
NAME GETFQORD, SHERRY NAME

STREET ADDRESS | 39701 EMERALDO ISLAND ROAD STREET ADDRESS

CITY-81-11P LEESBURG, FL 34788 CiTY-ST-2IF

TLE VP R Oelete TITLE VP ; [ change (o Addition
HAME BURGESS, MIKE NAME LI Oheson , Lo

STREET ADDRESS | 151 BOARDMAN DRIVE STREETADDRESS | 3 {5y 01\ Hu oé

orv-s-ZP | UMATILLA, FL 32784 or-s-iP T st £ 3230,

TilLE T [ Delate TITLE ! [T Change [ Adcition
HAME GRISWOLD, TINA NAME

STREET ADDRESS | PO BOX 1100 STREET ADDRESS

CITY-ST-21P EUSTIS, FL 32727 CITY-SI1-2IP

TIMLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CITY-ST-2PP

TLE [ Delete TITLE [) Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
pmental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

indicated on this report or sy
of the corporation or the rg
changed, or on an attachi

or frustee ampoware:

ith an addryss, othertike empowered.

SIGNATURE:

Wﬁ GFFICER OR DIRECTOR

5/’6/ 20z

Dayhme Phone #

SIGNATYRE ij}: OR P D



