2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N03000010195 Secretary of State
1. Entity N
iy Tame 03-29-2004 90030 036 ****70.00
NORTH RIVER NATIONAL LITTLE LEAGUE, INC,
Principal Place of Business Mailing Address
5608 80TH AVE. E. 5608 80TH AVE. E. JIURUUUY
PALMETTO FL 34221 PALMETTO FL 34221
i S TAGTRMIERRY AN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
T Not Applicable
Zp Gountry “p Country 5. Certiicate of Status Desied o g:;gg} Addional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Ele—gal-gg_ﬁ_?hlvp‘ENEERS! WALTERS & VOGLER' P.A. Street Address {P.0O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL | 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or printeqt name of registered agent and litls if applicaple. (NOTE: Registered Agent signalure required when reinstating) DATE

: FILE NOW: FEE IS $51 25 9, Election Campaign Financing $5.00 May Be : ,:?Maké'check Pﬂyabié':io
ZDue By May 1, 2004 Trust Fund Gantribution. Added to Fees < F_‘_‘ ida Departmenl of. State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO FFICERS AND DIRECTORS INT0.
TITLE PD 3 belete Tt [T Change [ Additicn
- WILSON, MUNA NANE
STREET ADDRESS [ 5608 BOTH AVE. E. STREET ADCRESS
cnv-st-zp |PALMETTO FL 34221 CITY-§1-2
L vD 7 Delete e DI ADC K crange ] Addition
AN DIAZ, CHRISTINE NAME Ovaz, Cneishine
s1eeT aooress | 5103 ERIE RD. STREET ADDRESS | VO D B L €.,
€T, PARRISH FL 34219 et N
CITY-ST- 218 CITY-§T-21F ?ﬁ:\.('? 5 \\\'F Laual\g
TTE | 7 Detete TIiE Vice President/ D Pchange [ Aduition
NAME CALLAHAN, KEN NAME K_e'“ C \\ﬁ..h&.\'\
STAEET ADGRESS | 7805 55TH ST. EAST SREETADLRESS |] 08 Dbt et &
crv-st.ze |PALMETTO FL 34221 CITY-81-21P Palme Ho,. EL 25428 )
TILE S0 [ peste TILE ’ ] [ Change  [] Addition
e SLOCUMB, LYNN -l
sTReET ApoRess | 9309 LAKESIDE CIR. _ STREET ADDRESS
orv-sr-ze |PARRISHFL 34219 CTY-ST-2P ,
THLE 7 [ pelete TITLE B4 ecx;u(‘e(/ { D .change 1) Addiion
) NERI, JO ANN
NAME NAME TO An“ Ner \
5102 WOODLAWN CIR. E
STREET ADDRESS STREET ADDRESS | &, | (3. N\t e.
CITY-$7-2IF PALMETTO FL 34221 CITY-ST-21P ?q,\ . L. \
D ;ﬁ‘—fi—E—i —
TMLE it Chi Addit
o MCKEAGE, JAY (3 Delee NA;EE [ Change  [] Additicn
staeeT aponess 5012 81ST ST. COURT E STREET ADDRESS
orv-si-ap | PALMETTO FL 34221 CITY-§7-2IP

12. | hereby certify that the intormation supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te 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 attachment with an address, with all other iijkg empowered.
W\\u\q\ﬂ \s8n %3 ( b- ()H‘ q \E | 'j 2\-¥555

SIGNATURE:
IGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORMHRECTOR Date Davllme Prone #




