FILED

" 2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

Vi e s ok ke
DOCUMENT # 765579 04-26-2006 90174 030 61.25
1. Entity Name
ANTIQCH LITTLE LEAGUE, INC.
e B
Principal Place of Business Mailing Address .
8510 FRANKLIN RD P.0. BOX 683 o
PLANT CITY, FL 33566  US THONOTQSASSA, FL 33592 US
04132008 No Chg-NP CR2EQ37 {11/05)
Do NOT WRlTE IN THIS SPACE 4. FE) Number Applied For
Y & 52-1349813 | __|rict Applicabie
5. Certificate of Status Desired [ gi-gfqaf‘f’;m"‘“

‘1
6. Name and Address of Current Registered Agent

MARTIN(DOUGLAS _  ae 101 DO NOT WRITE
PLAN'!’CITY, FL 33563 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agen)
memmn&*‘é% 31*-1/ ﬁ5 Mazrp 4/-/@ (o

I-)Q! or pmzeiname ol regisiered agent and ttls |l (NOTE: Requstered Agent signature requirad whan remstatng) DATE
Filing Fee Is. sG’r.as ' 9. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2006 Trusi Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS
TME P
NAME CARTER, ED

STREETADORESS | 6501 N DORMANY RD
CiTY-S1-2IP PLANT CITY, FL 33585

o \;ROCTOR, SUSAN ﬂfﬂﬁf’ JAKE /L@ <

STREET ADDRESS. | 7105 KINNARD RD o & THE CisT7
CITY-5T-2IP PLANT CITY, FL 33565

TME S

MAME MURRAY, LINDA

s 5SS
P gl it DO NOT WRITE

- T iN THIS SPACE

NAME MARTIN, DOUGLAS
STREETADDRESS | 2204 VILLAGE PARK RD APT 101
CIFY-ST-21P PLANT CITY, FL 33563

TME

e Y e ylé Chanié
STREET ADORESS g 707 AL C L
CIlY-§7-2 fari L /77, /—’é 338%s"

TiRE

NAME

STREET ADDRESS
Ciy-§1-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repost is true amiJ accurate and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Flerida Slatutes; 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;Z%/‘ @%é Y~ -0 F13 252 a6

IIRE AND TVP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




