FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N06979 Secretary of State
1. Entity Name 03-21-2005 90078 015 ****g] 25
NORTHWEST VOLUSIA LITTLE LEAGUE BASEBALL
ASSOCIATION, INC.
Principal Place of Business Mailing Address
174 W WASHINGTON AVE PO BOX 81
POST OFFICEBOX 81 ~ POST OFFICE BOX 81
PIERSON, FL 32180 US PIERSON, FL 32180 US
s BRI NIRRT

Suite, Apt. #, &lc. Suite, Apt. #, eic. 02242005 Chg-NP CR2E0J7 (10/03)

City & State City & State 4. FEI Number Appliad For

10-0090700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired" O ?g:esq;:gt;ﬂo nat
6. Name and Address of Current Reglstered Agent 7. Nama and Add of Noew Reglstered Agent
Name -
NOLAN; MICHAEL - .
952 SHAW LAKE RD Street Address (P.O. Box Number is Not Acceptable)
PO BOX 213
PIERSON, FL 32180
City FL I Zip Code

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

the obligations of registered agent. %
SIGNATURE M s

Sig ., typed or printed name of regi agen and title if applicable. (NCTE: Registared Agent signature required when rsinstating) DATE
élllng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. {1 Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TmE . [ Change ] Addition
NAME NOLAN, MICHAEL NAME
STREET ADDRESS | 952 SHAW LAKE RD STREET ADDRESS
CITY-ST-21P PIERSCN, FL 32180 CITY-5T-2P
L VD Koetere me vDb Change (] Additon
NAME SMITH, MICHAEL W NAME CAM Pﬁeu,, MATT . 9(
STREET ADDRESS | PO BOX 273 STREET ADDRESS 2649 R ﬂ ol d R HZIZ0
orr-sT-2P | DE LEON SPRINGS, FL 32130 CITY-S7-2P 0 & L olecs SPprineS
TLE SD 3 Delete TIMLE o) [ cﬂange ﬂl Addition
NAME HULSEY, DIANE NAME
STREET ADDRESS | PO BOX 564 STHEET ADDRESS
CoY-ST-2P DE LEON SPRINGS, FL 32130 CITY- §T-2P . - . P
TILE TD 3 Delete TMLE [ Change  [C] Addition
NAME HENRY, MICAH NAME
STREET ADDRESS | 2220 MCBRIDE STREET ADDRESS
CITY-ST-2P SEVILLE, FL 32180 CIY-ST-7P .
WILE O vetete THLE L[] thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 19 CITY-ST-2P
T ' O oeee  * e Cichange [ Addition
NAME NAME
__STREET ADDRESS” STREET ADDRESS
CITY-SE-7P CITY-ST-2P

12. | heraby certify that the information supplied with this !iling 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report

changed, or on an attachmant with an addres /mmr like empows,

SIGNATURE:
Wzdmmoamwmnomcznonnnsm Date Daytime Phone #

roquirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. L S 7 ’



