FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000006219 01-09-2006 90031 001 =*2761.23
1. Entity Name
WINTER GARDEN LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
415 SOUTH PARK AVE, POST OFFICE BOX 770638 4[‘,‘][}%20“
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777 US :
R e RHRR VAR TR T ar
Suite, Apt, #, etc, Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2073076 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O I§ese-F,tesq l‘::f:é”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JOHNSON, BLAIR M
425 SOUTH DILLARD STREET Street Address (P.O. Box Number is Not Acceptabla)
WINTER GARDEN, FL 34787
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of ragisteren agent and Liths il apphcable. (NDTE: Regislarod Agent requirad when DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD ] Detete TLE [ Change  [] Addition
NAME BALLANT, TAMMY NAME
STREET ADDRESS | 415 S PARK AVE STREET ADDRESS
CITY-S1-2IP WINTER GARDEN, FL 34787 . CITY-51-2P
TITLE TD /%elete TILE “Te¢ COSD NEr ! D te echoe [ Change mdditinn
NAME HIGGINBOTHAM, SUSAN NAME LA% Coren
STREET ADDRESS | 415 S PARK AVE STEETADDRESS | 4 4\ 85 S . Oa,,\g_ ~JEe
CITY-ST-7IP WINTER GARDEN, FL. 34787 CITy-S1-28 Uhnter Crory ct-e.r\ = W]
TLE PD Nneteze TILE D change [ Addition
NAME CRIM, TIM NAME
STREET ADDRESS | 415 S PARK AVE STREET ADDRESS
CITY-S1-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
e vD O3 Delete T At / Trecko e [change [ Acdiion
HAME EAZSQL, KEITH NAME :P (sl D
STREET ADDRESS | 415 S PARK AVE STREET ADDRESS
CITY-S1-2IP WINTER GARDEN, FL 34787 CTY-ST-2IP
e O Detete me Viee Pres) Pirecknr O Crange [ Addiion
NAME NAME PV Yrias, nNO e
STREET ADDRESS STREET ADDRESS | ¢y B S . CAe
a1 2¢ aeswr | welay Cpeden A, 34757
TLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | haraby certify that the information supplied with this filin gdoes not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarnental 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 director
of the corporation or the receiver or rusjes empowereg fo exacute this report

changed, or on an zum/-u other like empowered.

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/" S"Oé oI D e/- O3

BIMRE AND TYPED OR PWF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

otk Eozsol Presideot



