2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # 765579 Secretary of State
1. Entity Name
05-04-2005 90145 017 ****61 .25
ANTIOCH LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
8510 FRANKLIN RD P.Q. BOX 683
PLANT CITY FL 33566 THONOTOSASSA FL 33592 £UVI740 q
us us
Sulte, Apl. #, ete, Suile, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State ) City & State 4. FEI Number Applied For
52-1349813 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Ceriificate of Status Desired O Peo Requirecll fona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name '\L '/)/l E——-
BEST' CATHY StraetAddress P. O bo! ﬁ? s Not Ac ,lle),\)
1618 W. KNIGHTS GRIFFIN RD. 22 wilags FARK “RBR Aer4of

PLANT CITY FL 33565

R (a7 FL 5557 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with, and accept

the cbligations of registergd agent.
SIGNATURE ’W/‘t MIF\S MaZl 0 Y-~1$.0%"

.nted nama lt regrstered agent and bie ¢ apphcable (NOTE Rngsteeed Agan| signatura required when lenstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contriaution. a Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
ILE P & Delete TITE PRes 1 DEST EXCThange [ Addition
aME GLISSON, SCOTT RAME 8D peize
STREET ADDRESS [ 8217 TODD PL STREETADDRESS | /5 o D/A)DMﬁ‘ﬂ?
orv-si-zp [PLANT CITY FL 33565 ., OS2 | 2 e T iy AL 3’33'?— s i
TiE v ¥ Ceiete TITLE WeE FRESVDSOT Drthange [ Addition
VAME BOLLING, BRET NAME Susawn P£oc7?'§
STREET ADDRESS | 4822 JUSTIN LN STREETADORESS | 7/ 2 S /ons/mi ﬂl)
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-21P p/ﬁ/ﬂ’dl o Fé‘ 3 3 é"CLS, .
Tine s B Delete T SCC. K577 A Hlchange [ Aadilion
NAME GLISSON, DONNA HAME L by i rese 14
STREET A0DAESS (8217 TODD PL SIEETADDRESS | v e oW TR 5 rrid D
CITY-ST-2IP PLANT CITY FL 33565 . CiTY-5T-21P ﬁAqr"A,'ﬂi, L 335@5/
TiLE s 1 Detete TiLE TREMSLIEIR. DAhange [ Addition
NAME JORDAN, DARLENE e ) s Mﬁ £
e aopress | 14428 FARM LN £b APTI8(
RESS STREETAOORESS | g 2 ¥ Ly,
onv-s-yp  |DOVERFL 33527 P s | a7 Fc, 335‘63
#ITLE T {5 Delete TITLE ’ 7 [ change [ Addition
- BEST, CATHY A
sTReeT aDoRess | 1618 W. KNIGHTS GRIFFIN RD. STAEET ADDRESS
civ-sr.zp  |PLANT CITY FL 33565 CiTY-ST-7P
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-Si- 2P CITY-Si-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 10 or Block 11 if

changed, or on an attachment with an address, wigh all other like empowered.
SIGNATURE: m?/wﬁ_ WAL T y-as-05 YR 877 58|

SIGNATUR Y%D OR PRINTED NAME OF SIGNING OFFIC‘H OR DIRECTOR Data Daynma Phone 4




