2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT #No1101 = Feb 02,2007 08:00 AM
1. Entiy Name Secretary of State |
INDIAN RIVER COUNTY NATIONAL LITTLE LEAGUE,
INCORPORATED
Principal Place of Business Mailing Acdress
P.0. BOX 381 P.0. BOX 381
VERO BEACH, FL 32961  US VERO BEACH, FL. 32961 US

01282007 No Chg-NP CRZE037 (4/08)

DO NOT WRITE IN THIS SPACE P Aopied For
NOT APPLICABLE Not Applicabie
8. Celificale of Status Desired O Eg'gosqm:‘;ﬁmﬂ'

6. Name and Address of Current Registered Agent

CRUZ MIGUEL DO NOT WRITE
VERO BEACH, Fl. 32062 IN THIS SPACE

8. The above nameq entity submits this statement for the puspose of changing its 1egistered office or regisiered agent. o1 both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnaturs, Typad or pruvied narme of reguatered agent &nd ttie i apphcabie. (NOTE: Regmtered Agent sgnature réquired when renstating) DATE
Filing Foe Is $61.23 8. Efection Campaign Financing ssoo May Ba
Due by May 1, 2007 Trust Fund Contribution. [1  Added to Fass

10. OFFICERS AND DIRECTORS

TRE PD

NAME CRUZ, MIGUEL

STREETADDRESS | B47 4TH LANE
CaTY-ST- 2P VERO BEACH, FL 32962

T v HON000R 1 9967
e | e o 02/08/07-B0052-011 61.25

STREETABORESS [ 1101 POITRAS DRIVE
CITY-5T-ZP VERQ BEACH, FL 32963

TILE TS
NAME FUTCH, CAMRON

STREET ADDRESS | 2019 SW 4TH AVE
CTY-ST-2° | VERO BEACH, FL_32962 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-gT-2P

TLE

NAME

STREET ADDRESS
Cry.gT-27

WILE

NAME

STREET ADDAESS
Cmy-st-ap

12. | hereby cetily tat the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i true and eccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustee empowered (o execute this repon as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachs, with all othey like empowered.
SIGNATURE: m
BIGNA

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Deytrme Phone #




