FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JmIZAENT # N18008 01-09-2006 90028 021 ****5]1.25
ENGLEWOOD AREA LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address .
1320 S RIVER ROAD P.0. BOX 605 16000030
ENGLEWOOD, FLL 34223 1S ENGLEWOOD, FL 34295-0605 US i
HE L S CEAEA M
2. Principal Place of Business 3. Mailing Address I H i[ ll i i l.
Suite. Apt. #, etc. Suile. Apt. &, etc. 01042006  hg.NP CR2ED37 (11/05)
City & State City & State 4. FE| Numbes Applied For
59-2848243 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?:-Easq fddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT A
460 S. INDIANA AVENUE Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL Zip Code

8. The above namea enlity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signatre, typed or comed narne of regestered agem and 18ie f eppleable, (NOTE: Reguetered AQEST x{nah wie el & when rensatng) DATE
Filing Fou is $61.25 8. Election Campaign Financing $5.00 may Bo " Make check:paysble to
Due by Way 1, 2006 Trust Fund Conlribution. Addad to Fees o lorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 petere MLE O crange [ Addition
NAME BURTON, BRUCE NAME
STREET ADGRESS | 7332 CARY STREET STREET ADDRESS
CiTy-5T-29 ENGLEWOQOD, FL 34224 CATY-ST-2P
TLE PD O petete e O crange ] Addition
HAME STIVER, WILLIAM J HAME
STREETADDRESS | 244 BRIGHTON CT STREET ADORESS
CY-Si-2P ENGLEWOOD, FL 34223 Cry-ST-2P
MLE ™ 0 pelete TILE O crange [ Addition
NAME LOWERY, CARLA RAME
STREET ADDRESS | 70 SPYGLASS ALLEY STREET ADDRESS
ChY-g1-2P PLAGIDA, FL. 33946 Ciry-St-2p
TLE O oetete nTLE Jcange [ Aaditien
NAME NAME
STRELT ABDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7p
TE O oeiere TME [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2p CTY-ST-1p
E 0 pekee E Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oov-sT-2P CiTY-57-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undet oath; that | am an officer or director
of the corporation of the receiver of trustee empoweres to execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘iﬁh an address, with all 1 like empowered.

SIGNATURE: 2V P [t tes A T Sriven) 1/ Df/ﬂé 2/ ¥F-3571 /

SIGNATURE AND TYPED HD MAME OF OFFICER OR OO 7 Deytrme Phone & (

2e)



