2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000002669

1. Enility Name

CAPITAL PARK FLORIDA LITTLE MAJOR LEAGUE INC.

s

Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90015 013 ****g]1 25

THURSTON, LEWIS §
2532 WHISPER WAY
TALL AHASSEE, FL 32308

Principal Place of Business Mailing Address NS
2532 WHISPER WAY - 2532 WHISPER WAY e F
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s WG AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FEI Number Applied For
59-3116965 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired - [J  $8+7 Addiional
Fee Required
.. . 6. Name and Address of Current Registered Agent N __7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept -

SIGNATURE - S TS ' » _
. P §|una1ure,typed or printed name of registerad agent gnd_h'tlg H_appjcable.' . _' L [NOIE: R_eni._:te'red Agen! signature required when reinstating) ! ] - ;DATE
Coae T, Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be‘ Make check payable to .
. Due by May 1, 2004 ) Trust Fund Contribution. Added 1o Fees ) Florida Department of State ’
10. - — I QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * D ' [ Delete TMLE Clchange [ Addilion
NAME THURSTON, LEWIS S : NAME
STREET ADDRESS | 2532 WHISPER WAY STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL. 32308 CITY-ST-2IP
TiLE D XDeleie TE D , O] Chenge ] Addilon
NAME WILLIAMS, CAROL NAME m,‘dﬂcl (, 5)" .'f"j\
STREET ACDRESS | 3955 CAMING REAL STREET ADDRESS g{/ o D on 7- pn. w3
orv-sT-zp | TALLAHASSEE, FL 32311 CY-S-20  |or ff & 2 rssee FL 32305
THLE D B Delete MLE D [ Change m:mi;ion
NME  _ | COX,DIANNE R T Alice PARA moRe ,
STREET ADDRESS | 2312 MAVIS CIRCLE STREET ADDAESS 32 2“ Py afes T - - -
crv-st-2F | TALLAHASSEE, FL 32301 ov-si-2p |72 f g iSSP /Z 3230
TILE D [ pelete TILE - [JChinge [ Addition
NAME BLACK, ANNA M NAME
STREET ADDRESS | 402 E. BREVARD ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE [ Delete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glv-sT-2P_ 2|2 . L. . 1. CITY - ST-2IP ]
=g ———-| =# e e 2 R N ) TIMLE I T S a [ Change  [J Addition
NAME SN TaowT R ! P o '
STREET ADDRESS [<M1%ré wiafe 1 % 7 Cor e .|| sTReer AnoRess e i
R R T UL [0 1%

12.. | hereby certify that the inforation. supplied with this filin

changed, or on an attachment wig¥an addregg, with all other J6 empowgfed,

SIGNATURE:

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 shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

2 /i /oo g5 509 997/

Date Daytime Phong #




