2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008860

1. Eniity Name  *
HOWARD PARKER BASEBALL LEAGUE INC.

~ Sep 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

1900 W 11TH STREET
BéNAMA CITY FL 32401

Mailing Addrass

P.C. BOX 1662
EéNAMA CITY FL 32402

T

2. Principal Place of Business 3. Ma:fmg_i\ddress

Suite, Apt. # etc Surte, Apt #. et

2nd MOORE CR2EQ37 (H/05)
City 8 State Ciy & State B | 4 FEl Number ] Appied For
o 7?0'0304403 Nat Applicable
C .
“p ouniry Zp Country 5. Certificate of Status Desired O $8.75 aaditional
i . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S zame s - = _ Nama. o oo om0 —— - — e

RESNIKOFF, JEANNIE
1900 W 11TH STREET
PANAMA CITY FL 32401

Strest Address (P O. Box Number is Not.Accéptable)

City

Zip Code

" FL

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 Fiorida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Soralure typed o prnvd name ot regeierad agent and title  apphcabie

{NOTE Ragrstered Agent Signalure requiréd when remstating)

CATE

FILE NOW: FEE iS $61.25
Due By September 7, 2005

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. FRES OFFICERS AND DIRECTORS 1. ADDAIONS/CHANGES T4 OFFIGERS AND DIRECTORS 1N 10

e RESNIKOFF, GLORIA T Delete L I O cange [ Addition
NAME P.0. BOX 1662 NAME . UE}'{DGD«I&? IEBB_ . -
STRELT ADDAESS | PANAMA CITY FL 32402 STREET ADDRFSS D307 05-80007-002 61,2

Clr-ST-7IF SEC I -51-4F

1Lt PUGH, NANCY T oelete Hally [Jchange [ Addition
HAME P.0. BOX 1662 TR naMe

ST ADDRESS | PANAMA CITY FL 32402 SIREET ADGRESS

CIlY-81-81P TREA THY-8T- 7P

(I HURT, MICHELLE T Delete e [ change {7 Addition
NAME P.0. BOX 1682 NANF

TIRFET ADDAESS | PANAMA CITY FL 32402 STREET ADDRESS

Y- Si-2F LY STTF

(%Y O Delete i [J change [ Additian
nAME HARE

SIREEF ADQRESS ~IRFE T ASORFRS

CIFY- 5i- a2 CIlf-SE-/IP

g [ Dalste it [ change  [] Addition
KAME HAMF

STREF T ADDRL TS STREFTADNRFSS

Y-S0 0P i ST 7P

Nt £ Delete 1Lk [d Change  [T] Additon
NAMT NAME

STHHE T ADDRESS STREFT ADDRESS

Cive-5Si-71v CIrY-Si-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation . .

indicated on this repart or supplemental report is rue an

accurate and that my signature shall bave the same Jegal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered te exacute 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 an address, with all other like emppwered.

. ' e Fayya

A e kol e B . —

-T—
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