2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # NOO000000809

1. Entity Name

GOLDEN GATE AMERICAN LITTLE LEAGUE, INC.

ecretary of State

04-29-2004 20260 01 5 ****5] 25

Principal Place of Business
5378 23RD PLACE SW
NAPLES, FL 34116

Mailing Address

5378 23RD PLACE SW
NAPLES, FL 34116

2, Principal Place of Business LJ 3. Mailing Address

Goupgn GaTs Bovp

Lo Spants CT.

KRR W IO RO

Suits, Apt. #, elc. Suite, Apt. #, etc.

04262004  Cchg-NP CR2E037 (10/03)

City & State City & State 4. FEI Nurnber Applied For
Mﬂ PLiS N 6/ A)ﬁf&s y Fl— . 52-2197946 Not Applicable
Zip " Country Zip Country " ) $8.75 Additional
3{ ] 20 i SA 3;_,’ i 2_0 5. Certlficate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEFFERS, STEVE ™ S e -
981 12TH AVE NE
NAPLES, FL 34120

Name

- e - et e

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisierad agerm and litla it appiicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE A
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B0 _ 'V‘Make check payebleto . .. . |
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State . - |-

T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me, [ [P Woeete N e PRESIDENT [J change  “pCAcdition

NAME KOPFENSTEINER, JOHN NAME Cindy MAZICOMDA ‘

STREET ADDRESS | 5378 23RD PLACE SW STREETADDRESS | 8 205 (W ILL0 W SP2pS <T.

cy-sT-2P | NAPLES, FL 34118 CIry-sT-2IP NAPLES Fr, 3420

THiE VP {1 Delete e 4 [ Change 1 Addition

NAME TURETZKIN, BRETT NAME

STREET ADDRESS | 440 WILSON BLVD STREET ADDRESS

CITY-57-2P NAPLES, FL 34120 CITY-57-2P

TITLE s I nelete TINE O Change [ Addition

NAKE PEFFERS, STEVE NAME

STREET ADDRESS 9_81 12IH AVE NE STREET ADDRESS

“or-ETop {NAPLES FL 321207 T T o e Ranssp [T e e e - T R~ me—s—— 1

TITLE D O pelete TITLE [ change [T Addition

NAME CAPLE, DARRELL NAME

STREET ADDRESS | 240 31ST ST NW STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34120 CITY-ST-2IP

TMLE D T Delete TITE TRLASUEELR ohange [ Addilion

NAME NAUFEL, MATT NAME

STREET ADDRESS | 3215 ORANGE GROVE TRAIL STREET ADDRESS

CITY-ST-2P NAPLES, FL 34120 cITY-ST-2IP

TME D [ Delate TILE [ Change  [] Addition

NAME KLEBOSIS, RALPH NAME —

STREET ADDRESS | B220 16TH ST SE STREET ADDRESS : - - o

CITY-5T-2P NAPLES, FL 34117 CITY-5T-21P SR -o-

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statites. | further certify that the information
indicated on this report or supplemental 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 dizector
quired by Chapter 617, Florida Statutes: and that my name appears in Block 10'or .quc!‘___ﬂ it

* + of the corporation or the receiver or trustee empowered to execute this report as rex
changed, or on an attachmept with an address, with all ather like empowered.

SIGNATURE:

C2-0Y  SKRi2tl

ER OR DIRECTOR

Daytime Phone #




