2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO5000006583 FILED
1. Entity Name
HILLIARD LITTLE LEAGUE INC. . .
. 0S0CT4 ¢ AW 951
Principal Place of Business Mailing Address SECRE TARY 0f FlS_TU%]IE A
175355 BAY ROAD P.0. BOX 1466 TALLAHASSEE,
HILLIARD, FL 32046 HILLIARD, FL 32046
= v HUERO R IR AICRRR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 06282005 Chg-NP CR2E037 (1 0',03)
City & Stata City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';esq L‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESLEY, STACEY C

37139 PINERIDGE RD Streel Address (P.O. Box Number is Not Acceptabie)

HILLIARD, FL 32046

City FL | Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and litla il applicable. (MNOTE: Registered Agent signature required when reinstabng) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O  Addedtc Fees Flarida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
INE VP J Delete TILE Yecs.oenT ) Grange [ Addition
NAME MAY, JEFF NAME
STREET ADLRESS | 4466-NBW-FRONE-ST smer anoress | 20D oL DA~ b fave
cmv-sT-2F | HILLIARD, FL 32046 oSt AAARERD 3201 S ™
Tme ST NG pelae e ST o4 1 eBansEehe _%;ilion
RAME WEBB, TAWANA MME Seepfue PlSER 725 /04--30549~-030  # .
STREET ADDRESS | P.O. BOX 1577 STREET ADDRESS |21 S oo &) w, 76
arv-s-2P | HILLIARD, FL 32046 or-st2P M oAt v 3 sodb )
TLE F O oelete TLE ) [Jchange {3 Addition
NAME MCCAULEY, JAMES HAME
STREET ADORESS | 17094 MCCAULEY LANE STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32048 CITY-ST-2IP
T F O3 Defate e Ve PRES DEMT ~] Change (] Asditioa
HAME TESTONE, TONY NAME
STREET ADDRESS | 39259 KOLARS FERRY RD sweer ooess | B3N, PRTSY LANE
orr-51.2f | HILLIARD, FL 32046 CY-STZP 1 CAULARAN  E1 Zoo
e O vetete i ) Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2iP ~
TiiLE [ Delete TITLE [ Change dition
NAME NAME
STREET ADDAESS STREE] ADDRESS \\\
CITY-ST-21P CITY-ST-IP \0

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have tha same legal etfect as if made under eath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

07 /085 3 B1S 39y

ine Phone #

5 filing does not-Gualify
tfua and acturéhg and that
epfpowered 10 executd this feporl as 1
Ywith all othgr likgAmpowerad.

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re;
of the corporation or the receivepohirust
changed. or an an attachment yvith an

SIGNATURE:

NAWE QFSIGNING OFFCER OR QRRECTOR

=




