" FILED u
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;

DOCUMENT # N40263 Secretary of State

1. Entity Name 03-24-2003 90152 025 ****5] .25

GOLDEN GATE NATIONAL LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address

GOLDEN GATE COMMUNITY PARK P O BOX 930046
NAPLES FL 33939 NAPLES FL 34116
us us

e s rarewssonilll| ||| [T

S |5

Suite, Apt. #, etc. Suite, Apl. #, etc. MCK HERE IF MAKING CHANGES
City & State M‘rty & Stfte 4, FE! Number 65.02141 14 Appliad For
M (J }—4 Not Applicable
Zip Country ’22\{:{ / | 7 Country 6. Certificate of Status Desired O ?eae.g?q lﬁidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N * .
wos o o ™ Alierte Pettos
' Stregt Addregs (P.O. Box N e is Nol ggceptable) ¢*
3430 39TH ST.SW SYED 1SS P TE S e
NAPLES FL 34117
e, City . . .
/N Nag [es FL | 5% 7

submits this statemaht for the purpoge of changing its registered office or registeré’d agent, or both, in the State of Florida. | am familiar with, and accept

e 2 )5/63

8. The above named enti

SIGNATURE -
Signature, typed or printac name of registe; wit phcable. (NOTE: Registerad Agent signature required when reinstating) DATE
O -
' ) 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
H 1.2 - ay
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depanment of State

A
10. OFFICERS AND DIRECTORS L I 11. ADDITIE)NS,’CHANGES TO CFFICERS AND DIRECTORS IN 10
e VP (o TTLE Alictte P¢ {—!w1 y f’ res Bfnge O adiiion
NAME JUKINS, PAUL NAME e S Ave S
STREET ADDRESS | P.O BOX 990046 . STREET ADDRESS ] J — l./ Iy,
CTv-s-7P [ NAPLES FL 34116 _ ov-srze | N g les L 3 7

CR2E037 (10/02)

TITLE PD ) Breeee

) TITLE /0 reenn e A VTS [ change  [B-#0tion
NANIE CRABTREE, MARY ANN A ; J f'/(i;’lg z

reeomsss | 276 25 PSfsie

STREET ADDRESS | 4437 18TH PLACE Sw. E STREET ADDRESS ! - .
cmy-st-ze | NAPLES FL 34116 CITY-ST-2IP j\)a/e’;) ’Eﬁ S H— 3 J/ /! 7
TILE T — — e e ) Delete— =~ BT~ | e W2 r O3 Ghange  [B3-Addian

NAME 1an 2 rcove N
stecTapoRess | (D 1 Y S s S Sd

ov-stze | N gig2 e 1 Bﬁ”//é

NAME PETTAY, ALIETTE
STREET ADDRESS | 3460 15TH AVENUE SW
orv-sT-ze | NAPLES FL 34117

TITLE SD m;e
NAME CLAWSON, TINA

TITLE j:‘-.f@bé’/ T :_;}- Somd, ’j(,(—EI Change  [14-#dditicn
NAME 524G (Gt rhe Scu

STREET ADDRESS [ 315 21ST ST SW . STREET ADDRESS -

orv-st-2> | NAPLES FL 34117 _ sz | Nap les [+ 3 “17¢

e VD Nieee TmE [ Change [ Addiion
NAME JUKINS, PAUL NAME

STREET ADDRESS

STREET ADDRESS | 2410 39TH ST SW

CITY-ST-21P NAPLES FL 34117 CITY-ST-7IP
TNLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute thisyeport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ered ‘HQU 5/[')/05 236 Y% 1L

12. | hereby cerlity that the information supplied with this filipg-gees
indicated on this report or supplemental report s tr peha

of the corporation or the rece, r trustee empowafefl to exd
changed, or on an attachmgfit an address, with A i
) Sl \
SIGNATURE: ___[ <{G i

e ——r— e




