FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

*

DOCUMENT # N47032 04-21-2004 90097 045 ****5] 25
1. Entity Name
METRO WEST LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address -7
P.0. BOX 616550 P.0. BOX 616550
ORLANDQ, FL 32861 ORLANDO, FL. 32861 L
e s (PN RO I

Suite, Apt. #, etc. Suite, Apt, #, etc. 04152004 Chg-NP . CH2E05% :(1 0/03)

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

598-3103533 Not Applicabla
Zip Gountry Zip Country 8. Certificate of Status Desired O ?ase g?q lﬁi‘:}m"m
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s e TP —— e -~ - we- =l -Nama ~ - —— —_— - - ™ e M m w mee e =

HAHNE JOHN -

1019 PALM COVE-DR¥ -
ORLANDO, FL 32835,

Street Address (P.0. Box Number s Not Acceptable)

City FL Zip Code

B...The: above named enmy submlts this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obllgallons of reglslered agem

A

SIGNA{URE : ,
Signature. typed o printed riame of registered agent and litle if applcable. * (NOTE: Registered AGent signature teguired when reinsiating} DATE

Filiné Feo is $61.25 9. Election Campaign Financing $5.00 May Be f ot Make check payable to

ou, by May 1, 2004 . Trust Fund Contribution. O Added to Fees : fida Departmenl of. Slate
10. ’ OFF!CEHS AND DIRECTORS 11. - ADDITIONSICHANGES TO OFFICEHS ANIj DIRECTDRS iN 10
TTLE DPT 1 pelete TITLE IP El7_ange [ Addition
NAME HAHNE, JOHN E NAME
STREET ADDRESS [ 1019 PALM COVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-5T-2P
TITLE Dv O delete TITLE P Rrchenge [ Addition
NAME ABEL, DWIGHT NAME NAYy 0 oy
STREET ADDRESS | 1184 PALM COVE DRIVE STREET ADDRESS -10;qg Oﬁnyo-\) laxe CeRee
CITY-ST-2P ORLANDO, FL 32835 Ov-8-2P | O e s A, F [ 32883
TITLE DS ) O pelete TLE DS O change [ Addition
paME "AGOSTINITCHRISTINE™  — honame - Sﬁuﬁf N -
STREET ADDRESS | 258 KILLINGTON WAY STREET ADDRESS | jafyof dowre ersée ZAcCE
CITY-ST-2P ORLANDOC, FL 32835 CAY-ST-21P O LAARD ¢ 3 <
TITLE [0 O petete TMLE [J change ] Addition
NAME BERTONE, JASON NAME
STREET ADDRESS | 2325 POAT DR. STREET ADDRESS
CITY-5T-2IP ORLANDQ, FL 32835 CiTY-51-7IP A
TITLE v Delete TITLE B Change ] Addilion
RAME WALTMAN, BOB HAME Reare, C f'R"s To O O
STREET ADDRESS | 1375 COUNTRYRIDGE PLACE . .| swemanmREss [ 7 (o O AYAL1een
crv-st-7p | ORLANDO, FL 32835 . cmv-stze Or AN ﬁ. 32639 -
TITLE D Oopelete = | TIE [ ¢hange [ Adcition
NAME MCGAHAN, TIMOTHY NAME
STREET ADDRESS | 1286 SHENER ROCK RD. - STREET ADDRESS -
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-21P

12, | hereby certify that the information suppliedmith this filing does not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report orsTDE e ental refort 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 r trusl b eprftwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attac T fidrgss, with all other like empowered

SIGNATURE: Tohn £ Kb Awe 4//‘i/ 4 A7 3¢1-4,76S

%jGN URE ANEWPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




