FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000007163 08272004 900M3 030 ****70.00
1. Entity Name .
NORTHSIDE LITTLE LEAGUE INC
Principal Place of Busingss Mailing Address
2650 N LAKEVIEW DR PO BOX 340426
TAMPA, FL 33618 TAMPA, FL 33694 5 4 07 0 3 9 2
e v RO TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 08092004 Chg-NP CR2EQ37 (1 01'03)
City & State City & State 4. FEI Number Applied For
59-2500807 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired m/ geae gesq“:set‘:;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRAF, STEVEN Yerey Yompsyw
16613 EAST COURSE DR Street Adgdress (P. O Box Number is Not Acceptable)
TAMPA, FL 33624 cjf CALALGA 1D 7
City T#I’”Pﬂ' FL | anCoie ,c.\-f

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

SIGNATURE /(-QR’W W 9 -7=0 Li

Slgnawre, typed inted name of registered agent ar’d title if gpplicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D.P =] Deleto e Preseding E2.change [T Addition
NAME GRAF, STEVEN NAME tety Thomeson
STREET ADDRESS | 16613 EAST COURSE DR STREETADDRESS | A (AL A Duni? 5T
onv-sT-ZP | TAMPA, FL 33624 CITY-57-2P itmpen Fe 33624
e DVP R Dekete T v P [@fhenge [ Addilion
NAME LAWRENCE, JOHN NAME TWecs LS
STREET ADBRESS | 2812 PALAMORE DR STREETADDRESS | g 667 W ST LOGrse Privi
CITY-ST-7P TAMPA, FL 33818 CITY-ST-2IP Tameas Ft 33629
TILE DT TR pelete TILE Tresserl s hange [ Addition
NAME ELGAR, SHERRIE NAME Jpmrej Brermtas
STREET ADDRESS | 2810 PALAMORE DR STREETADDRESS | 4} 76 7 WIYO Fi ower cifrcef
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P TAMPAE Ei 3362
TITLE DS O Detete TILE [ Chenge [ Addition
NAME DUBUC, PAULA NAME
STREET ADDRESS | 15815 HOUND HORN LN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 LITY-ST-2IP
TITLE B pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachpgent with an address, with all other like empowered.
SIGNATURE: ,&4 4 /m/ 712 v §(3_7(0-9339

SIGNATURE AND TYPED OR PR/I’ED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #




