R
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

VARLIDY]

DOCUMENT # 765579 T Secretary of State
1. Ertity Name 01-15-2003 90209 043 ****70.00
ANTIOCH LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
8510 FRANKLIN RD P.O. BOX 683
FLANT CITY FL 33566 THONQTOSASSA FL 33592
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52_1 34981 3 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ?8'75 Additionar
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s som [ N 6o c A TVAN <15 s —
6302 DORMANY ROAD WEST (e .92 |§WDF%GY‘|-F(—‘IH R4

PLANT CITY FL 33565
“Plant City FL | 33565

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

SIGNATURE < E)J)/g{_- Tf-&& Uy~ - O-03 ,

Slgnature, typed or printed ngsrsred agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
S
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fiis y Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10, .
Tme PD 7 pelete e D R Change [PAddition 3
wwe  |BEDNAR, JOAN e Tbn‘_é, Proctor S
STREET ADDRESS | 6302 DORMANY ROAD WEST STREET ADDRESS (™7 O ain ard Rd 5
om-st-ze | PLANT CITY FL 33565 P amsrze IPlant Gty L FL 22565 . g
TITLE VD meiete TILE VD - range [ Addition |CC
e RICHARDSON, BILLY e Joan Beanar ©
STREET ADDRESS | 5706 MILEY RD STREET ADDRESS ({0 3OQ Dorman\/ Rd w
orv-s1-zP | PLANT CITY FL 33565 e Jomse (Dl O L Pl 335005 y
TiTLE D T e Qe Tb o T " [lchangs  [W&ddition
NAME RICHARDSON, CARRIE NAVE Qathy Best SN D
sTReeT ApoRess | 5706 MILEY ROAD streeT apmess | o B L0, K.V\lgh‘i'% Gri .
crv-st-2¢ | PLANT OITY FL 33565 aesrze Plard C iy~ FL D350
T D 1 Delete e £ Ol Change [ Acdition
NAME PROCTOR, SUSAN HAME
STREET ADDRESS {7105 KINARD RD STREET ADDRESS
on-si-ze - [PLANT CITY FL 33565 CITY-ST- 2P
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
me [ Delete e ' Ochange [ Adm:inﬂ
NAME . NAME
STREET ADDRESS . ' ) . I STREET ADDRESS
CHY-ST-ZiP : ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T

of the corporation or the receiver or trustee empcowered to execut Qi1 as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with %
s (~10-0O>
SIGNATURE: QO SIMMTIRN 7N OO -

BIRNATLEE AME T VDRI /o e e ———




