FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

01-12-2006 90196 020 ****61 25
DOCUMENT #763180
1. Entity Name )
ST. AUGUSTINE LITTLE LEAGUE, INC.
guv Y-

Principal Place of Businass Mailing Address _
P.0. BOX 305 P.0. 80X 305 : o
ST. AUGUSTINE, FL 32085 .. ST.AUGUSTINE, FL 32085 ‘ : .
s T v AR T ARAE TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

52-1287648 Not Applicable
Zip , Courtry 4 Country 5. Certilicate of Statis Desired [ fg-:fqm“m’
6. Name and Address of Current Reglstered Agent ) © 7. Name and Address of New Registered Agent -
Name
BROWN, RONALD W
66 CUNA STREET Straet Address (P.Q. Bax Number is Not Acceptable)
STEA
ST AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accaept
the cbligations of registerad agent. : .

- s et — [ LT R

SIGNATURE — : L SR, - et e v E e
. == .. . Signanwve, tyned or printed name of registered lmindﬁleﬂappipabb'f:‘_ {NOTE: “'?“‘?E“W.“ﬂf‘“,'?_!‘“'f‘mmu?mﬁﬁl Sk
" Filing Fee Is $61.25 9. Election Campaign Financing | $5.00 May Be
‘Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10, ] OFFICERS AND DIRECTORS. ... - 19, - ADDITIONS/CHANG
me DP 7 Defele Tme [J Change (3 Addition
RAME MARTIN, MARTY HAME
STREET ADDRESS | 237 MONTEREY AVE STREET ADDRESS
CITY-5F-2P SAINT AUGUSTINE, FL 32084 CTY-ST-2IP
TME DS . me TME DS O Change ﬂﬁddiﬂon
NAME KIRLAND, DARLENE NANE Debbie Onkes
STREET ADDRESS | 221 JASMINE RD st peess (27T JaSmin & 'A’ww‘
env-s7p | SAINT AUGUSTINE, FL 32088 avsrze | St fueuafine, FL 3208¢
e DTV 1 Deets me hd - O Change [T Addilien
e WALER, RICHARD L JR T N )
STREET ADDRESS | 100 WALER WAY ' " STREETADDRESS | ) ' - ’ c T
CITY-ST-7IP SAINT AUGUSTINE, FL 32086 CITY-5T-2F
TME O Detete TME : EdChange [ Aodition
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP _ . cnv-st-zp
TME [ Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P _
TITLE - - . ) 3 Delete TITLE . . - ’ - [ Change ’ [ Addition
NAME S - . v ] NAME v . ..
STREETADDRESS |- - - « . . . [ STREET ADDRESS ' ) T .
cITY-ST-2IP - - - e -~ o= —— -~ CIV-ST-2P -~ e e : . e e e

12. { hereby certify that the information supplied with this filing does not qualify for.the exemptions contained_in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to Eule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 il

changed, or on an attac t with an address, with all otheylike empowered.
| Bo<)
SIGNATURE:M Becher ) L Ublor T- Tz psurer /4 Lo Eld/-S¢12,

SIGNATURE AND TYPED OR PRINTED ”ﬁ oF OFFICER OR Oate 4 Daytima Phona #




