2004 NOT-FOR-PROFIT CORPORATION May 1(1: I%O%]z 8:00 am

ANNUAL REPORT :
DOCUMENT # N40263 Secretary of State
05-10-2004 90458 042 ****g] 25

1. Enlity Name

GOLDEN GATE NATIONAL LITTLE LEAGUE, INC.

Principal Place of Buginess Mailing Address
GOLDEN GATE COMMUNITY PARK 3460 15TH AVE, SW
NAPLES, FL 33998 US NAPLES, FL 34117 US

LT

2, Principal Pl 3. Mailing Address
Colden Tfmn_t,ﬁr/z

Suite, Apt. #, etc. Smte Apt #, etc. 6‘”{ LS’)ZSL!) 05062004 Chg-NP CR2EG37 (10/03)

Ci tate Clty 4. FEI Number' Applied For

e plbs £ /gg Fl, 65-0214114 Not Appicatie
op 51/ e Countrvals 2%1/ ne Coh ?S‘ , 5. Certificate of Status Desked [ feae ;‘:esq ::f:é"“"”
§. Name and Address of Curremt Registered Agent o 7. Name and A of New Reg Agent —
Name i

PETTAY, ALIETTE D/ﬁﬁ (& 6!" oV
3460 15TH AVE. SW Street Address (P4, Bpy Nu e i tabie)
NAPLES, FL 34117 ; '3} E’i SRR

o FL | *5%/4,

8." The above namex enmy submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obhgauons of regigtered agent.

s e L (dupsunss) 5/&/0#

* Signeture, typed o prited rame of registerad agert and tile i appicable. (NQTE: Registered Ager signature requied when reinsating)

.. Fillng Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payabla to
Due by September 8, 2004 Trust Fund Contribution. O Added o Fees Florida Department of State

AR GFFICERS AND DIRECTORS n ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

"Tﬂﬁ;, P [ Detete TnE P “T; O] crange | Aaiiion

¥ | PETTAY, ALIETTE NAME (ge f;f c L)
smEEr aooness | 3460 15TH AVE. SW Swmze ADREss | ) 9-1 Yy A &G,
crv-si-zP | NAPLES, FL 34117 - ovsize | Naoks, . FHip
TILE vP Mﬂle TME Vv / [Jcrange [ Addition
NAME JUTKIEWICZ, NORREN NAME M _’ CA w e
STREET ADDRESS | 270 25TH ST. SW smectaommess |/} q‘i : Sl s

N ) l

CAY-ST-2P NAPLES, FL 34117 L Lay-51-219 /\/G'A ,; 53/{/ )/
e I A Dol me T/ PATharge [ Addition
NAME PETTAY, ALIETTE NAME ta né G ro V - ]
SinEer ADRzSS | 3460 15TH AVENUE SW sheet aomness-| ) g - /5 U’;J S,L(_) - |-
CITY-ST-2IP NAPLES, FL. 34117 CIY-§T-2iP A/ /
TmE T O petete Hne O ctange A Addition
N GROVE, DIANE NAME y &m dos
StheEt ACoRess | 1714 55TH ST. SW , STREET ADERESS |5‘ th Ave. S
cw-sizp | NAPLES, FL 34116 - o720 . B4
TmE TS BMwre me i/ O change ] Asdition
HAME TANGUMA, ISABEL NAME
STREET ADDRESS | 5249 19TH AVE. SW STREET ADORESS
CiTY-ST-2IP NAPLES, FL 34116 Cmy-sT-27
TILE 1 Detete me [ thange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-2P Y _m-st-zp

ith this filing does not qu. for the gxemp ted in Section 119.07(3)(i), Florida Statuies. | further certify that the information
fort is true and accurate gefd that my e shgll have the same legal effect as if made under oath: that | am an officer or director
empoweyed to execu a5 reqyired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5/7 /1t

YAED OR PRINTED NAME DF EKINING OFFICER QY DIRECTOR - [m,*_/ bR Daytime Phane &

indicated on this report or supplementaf reg
of the corporation ar the receiver or,irdstes
changed, of on an attachment wnn al

SIGNATURE: s

12. | hereby cerlify thal the information stztie




