2005 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # N47032
POL LA Secretary of State
_ o of¢ 3¢ of¢ 2f¢
METRO WEST LITTLE LEAGUE, INC. 02-08-2005 90004 001 7#7761.23
Principal Place of Business Mailing Address
P.Q. BOX 616550 : ’ P.O. BOX 616550
ORLANDO FL 32861 ORLANDO FL 32861 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-31035633 Not Applicable
Zip Country Zi Gountry &, Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e -0 7 2 PRI —- — - - R " Name” Smﬂﬂon S‘huré’r

HAHNE, JOHN T I r is Not Acce: e
1019 PALM COVE DR. Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32835 1914 Countiyy QDGE PLACE
e p L A NDO FL | “55% 55

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

the obligations\of rggistered agent. )\M
SIGNATURE ___} OV 2 [f—2&05

Signalura, typed o prinled name of registerad agent a’nd tile 1t appicable 1NOT—E\Rgg-ualsd Agent signare required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bopP B felete TITLE DF [Change [ Addition
NAME HAHNE, JOHN E NAME Shannon dhv Eed Place
staeeT aoDress | 1019 PALM COVE DRIVE STREET ADDBRESS | fed Y Caw\-"ﬂ"«‘ \ 56 ac
orv-size | ORLANDO FL 32835 avsize (oRrtande FLC 32835
TILE bv [ Delete WLE [ Change [} Addition
NAME FEE, PENNY HAME k
sireeT ApDREss [ 7945 CANYON LAKE CIRCLE STREET AGDRESS |
CITY-51-2IP ORLANDOC FL 32835 CITY-ST-21P )
me |0, B " O Detete Qe _|DS o _ 7 R ‘,_(__'_Jéhange [P nadition
A SHANNON, SHURE wie T [FTAMBRIAT NRGWEY
sTReeT aopress | 1414 COUNTRY RIDGE PLACE STREETADDRESS | §° Qo R AR tLen LANE
cry-si-zp - |ORLANDO FL 32835 CITY-51-7IP oRLAUDE L 347 56

o e D [ ch @ adait
TITLE lete THTLE ‘ . ange ition
e BERTONE, JASON AME charlie Gu tie'f-’:"‘i '—f“ Rodd
stReer AORESS [ 2325 POAT DR smceraconess | | 3l Sh elter Ro
ery-st-zp | ORLANDO FL 32835 ) oie-str | ogeande FL 32838

OT -
TILE [ Detete - TILE [0 change [ Addition
e REALL, CHRISTOPHER NAVE

R

staeET aporess | 7010 HEATHFIELD CT. STREET ADDRESS
orv-sr.zp | CRLANDO FL 32835 CITY-ST- 2P

D —
TITLE [Detete 1LE D . [7] change  [fddition
e MCGAHAN, TIMOTHY NAVE TJim NAGINEY
sipeet apoess | 1296 SHENER ROCK RD. STREET ADDRESS :5“ ol Q _ﬂ_@(_(_._!.,o;d LANE
orr-srze  |ORLANDOFL 32835 CITY-ST-21P ORLANDO FC 3472 86

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 girector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( Accstoplan Mlonll_  CoaisroPren. gerce /-26~0S  Yo7/89L~1800

CICNATURE AND TYPED OB PRINTED NAME (F SHCNING OFFICER OF HRECTOR Dale Davlne Phona #




