FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25. 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N01101 Secretary of State
1. Entity Name 07-25-2006 90021 020 ****61 .25
INDIAN RIVER COUNTY NATIONAL LITTLE LEAGUE,
INCORPORATED
Principal Place of Business Mailing Address
P.0. B{X 381 P.0. BOX 381 1
VERO BEACH, FL 32961 US VERD BEACH, FL 32961 US q 0 1 0 “ b
s AR RO KOG EOR
Suite, Apt. #, etc. Suile, Apl. #. elc. 06142006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ gizesq Additional
6. Name and Address of Cument Registerod Agent 7. Name and Addrass of New Registered Agent
Name
CRUZ, MIGUEL
847 4TH LANE Street Address {P.O. Box Number is Not Acceptable)
VEROQ BEACH, FL 32962
City F L Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
apern and ote d {NOTE: Regrstered Agent sgnature requred when remstatng} OATE
Fii'ingjrﬁ‘ge Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due b-y September 6, 2006 Trust Func Contribulion. O Added to Fees Florida Department of State
sl
10. EA QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PE‘)“"}.‘ . [ Delete TLE [ change [ Addition
NAME CRUZ, MIGUEL NAME
A
STREET ADDRESS | 847°4TH LANE STREET ADDRESS
CITY-ST-7P VERO BEACH, FL 32962 ¢ CY-57-2P .,
TME v v . . p[}emg TIME 3 Change &Mﬁhion
HAME SIBUEY, STAN NAME m\c\nﬂe\ Garavaglios
STREET ADDRESS | 6763 SINSONTE CT smrranness | \\O\  Povbras Dewe
Gv-S1-2P | FORT PIERCE, FL 34961 o522 |Nece Beach, FL. 22463
TIE TS 1 Dekete e ' DOl Crange [ Adaition
NAME FUTCH, CAMRON NAME
STREET ADDRESS | 2019 SW 4TH AVE STREET ADDAFSS
CATY-ST-2P VERC BEACH, FL 32962 CITY-S1-2P
TIE O oetete LE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-Si-2P
TME [ cetete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CY-S1-2pP
MILE 5 pelete TILE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. 1 turther cetify 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 director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with allpther like empowered.
SIGNATURE: éj M Camronl P, FuT c}\ X \&O’Cx(o

TURE AND TYPED OR PRINTED NASE OF 516 MNG OFFIGER OR DIREGTOR Daytrme Phone ¥




