~-2804 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # No1101 Secretary of State
. Entity N
1. Entity Name 02-27-2004 90025 017 ****61 25
INDIAN RIVER COUNTY NATIONAL LITTLE LEAGUE,
INCORPORATED
Principal Place of Business Mailing Address
P.0. BOX 381 P.0. BOX 381 v
VERQ BEACH FL 32961 VERQO BEACH FL 32961 -
us us . L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ) 4. FE) Number Applied For
. NO’T APPL'CABLE Not )f\ppli(:al::)lej
Zp Country Zip Couniry 5. Certificate of Status Desired Cl ?8'75 ﬁfc!ditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e e i e ] _Name. ian eQ LQ e e —
CUNNlNGHAM' JEFF Strest Dr| S5 (P.C(}B urmy ar?l /fceeptab }
985 29TH COURT S A DIREE &L
VERO BEACH FL 32960 , '
City ! éip Code
Vere Beach FL {35902
8. The above namedelity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligatic Kered agent.
-
SIGNATURE Am/
titte it applicable. (NOTE: Registered Agent sighature raguirsd when reinsrating)
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e FD 1 Delete mt PRES\DENT . B lhage [ Addtion
NAME CUNNINGHAM, JEFF NAME D[ Al AN
saeT ApDRess | 985 28TH COURT sTheeT ADDRESS | R Y20 B L s
ory-sr.ze | VERO BEACH FL 32860 avseze 1 ERO BeReH, FL 32962
TIE 51D ) ) [ Delete TITLE Vice PRESWOent  [BTrange [ Addition
NAME DAVEY, TONYA 7 NAME TO 00 MAXTED
saeer aoress | 1514 25TH AVENUE smetanoess | SULR HYO L ANE
orv-siap | |VERO BEACH FL 32960 ovstze |V ERO BEACH, FL. 32962
me VD o _ Coeee.  Jmue [ TREASURER/DEC [Crange (] Addition
NAME PETERS, RANDY -7 ~ 7™~ ’ TTUOT TN e o pA:r BAOSCALGHY ™7 T -
STREET ADDAEss 646 COLONIAL DR STREET ADDRESS | 23y | SV D ACE SLD
g7, VERO BEACH FL 32962 ST
c-s7-2¢ ° % s Vere REACH L 32%62
TME 7 Deters THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
12. ) hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attacp with an address, with er like empowered. /
SIGNATURE: _ [t _“K 11adm 2/i2)8% 15099 2/65
BranaFURE AND TYPED OR PRINTER HAM ot}u:umc OFFICER OR DIRECTOR ! / Dae | Daytime Pnone #




