2006.NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # N93000002601 Secretary of State
1. Entity Name
02-09-2006 90022 026 ****70.00
WINDERMERE LITTLE LEAGUE, INC.
Principal Place of Business Mailing Addrass
ROBERSON RD P.Q. BOX 552
ATTN: SCOTT DILLON WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3149619 Not Applicable
Zip Country Zip Country 5. Cenificale of Staius Desired $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT! DILLON Street Address (P.O. Box Number is Not Acceptable)
2556 CARTER GROVE CIR.
WINDERMERE FL 34786
City FL Zip Code

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

:3|<3r\ufsrru::24 4 D/Iﬂ\- Sesi l?,'//m

Slgnature. iypes o pmlL nume m registesed agenl and s f apphcadle {NOTE Registeren Agent sighiatine 1equnied when reinstating)
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, (! Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
T xﬂelem HILE [J Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ] Delete TriLe [J Change [ Addition
NAME SCOTT, DILLON ' NAME
STREET ADORESS {2556 CARTER GROVE CIR. STRECT ADDRESS
CITY-5T-21P WINDERMERE FL 34786 CITY-ST-2IP
TiTE 5 1 Delste _ImE ) . O change [ Addition
NAME "ISIXTA, LAWRENCE NAME
STREET ADDRESS {P.0O. BOX 552 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CiTY-5T-ZP
TILE /BR’ ' [ Celete me ' [ Change  [J Addition
NAME CLICK, MARY NAME
STREET ADDRESS | PO BOX 12286 STREET ADDRESS
CiTY-§T-2IP WINDERMERE FL 34786 W CITY-S7-21P
TILE ! Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
HILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or truslee gmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an g#dress, with aj] giher like empowered.

SIGNATURE: ST S /- 24-0b Hu1-§76-%0L2




