FILED
2005 NOTANNUAL REPORT "o Jan 14,2005 8:00 am

DOCUMENT # N95000000884 Secretary of State
1. Entity Name 01-14-2005 90005 003 ****5] 25
NORTHSIDE BAT & BALL LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
1306 AVENUE O POST OFFICE BOX 1656
FT. PIERCE, FL. 34950 US FT. PIERCE, FIL 34950 U< 398
;‘| |’1 1 I |
2. Principal Place of Business 3. Mailing Address ’| Il 1K (R !
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 01102005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
69-1166950 Nol Applicable
Zip Country Ziv Counwy 5. Certificate of Status Desired O gese ;esqmm
6. Name and Addresa of Curvent Hagistered Agent 7. Nama and Address of New Hegisterad Agem
Name
MILLER, LILLIE R
1901 ROYAL PALM DR Streel Adaress (P.O. Bux Number is Not Acteptable}
:FORT'PIERCE, FL 34982.
City FL J Zip Code

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

SIGNATURE _ =

Signahe, typed or prntod name of regrsiered agent and tile f applicable. {NOTE: AQard vy requrec whan DATE

Fliing Fee Is $61.23. 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Addod 1o Fooa Florida Department ot State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD [ petete TRE G change [ Addition
NAME MILLER, LILLIER NAME
STAEET ADDRESS | 1801 ROYAL PALM DR STREET ADDRESS
cmv-1-2¢ | FORT PIERCE, FL 34982 CiTY-5T-2P
TME VD [ petate TE [ change  [] Addition
NAME JOSUE, DIANA NAME
STREETADGAESS | 2310 AVENUE N STREET AQDRESS
CITY-S7-2F FORT PIERCE. FL CITY-S1-29
T sD K] e me sD Cftrange [ Addition
NAME MERRICKS, DEBRA NAME 75 r4 -rp ” 1& &.}, A
STREETADORESS | 202 S.E. CALMOSO DRIVE STREET ADDAESS #9,-5 A L 3 2 7 é 7
¢TY-51-2¢  { PORT ST. LUGIE, FL CITY-ST-2P e ro B eal. F
me op . X etere: TLE op Wl Crange L1 Auditon
NAKE TORY, TONJA e Nedd Zo< l"e»“ e e M
STREET ADORESS | 2836 48TH STREET swertonness |© 9 ¢ o § oven ué
oTv-55.27 | VERO BEACH, FL 32967 crtv-si-zp Lort Pieyvee , EL 3Y947
TME sSD 1 detete TILE [OCrange  [J Addition
HAME ROBINSON, JAMES NAME
STREET ADORESS | 1308 AVENUE | STREET ADORESS
CITY-ST-2P FORT PIERCE, FL CTY-ST- 2P
e O pelete TINLE e a EATrange |, (3 Addition
STREET ADDRESS STREET o é : 3 6

noovess |/ @ ‘f' d 3 4,,

GTY - 55-2P ery-sr-zp For p; er‘ c€ /F

12. | hereby certify that the information supplied with this f||1r:§; does not qualify for the exemption stated in Section 119, or,a)m Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recéeiver or rustee empowered to execute this report as required by Chapter 617, Flonda Statutes: ang that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a‘@éﬁw/\” 27 Lhee pl/12405 272~ 44/ L8]

GNATURE AND TYPED OR v Care Daytme Phona ¥




Division of Corporations Page 1 of 3

ATTACHMENT
5 O()Oé% /

'--f‘
ern ﬁy“?gﬁota Division of Corporations
Annual Report

NORTHSIDE BAT & BALL LITTLE LEAGUE, INC.

PP

FEI Number 691166950 |
FEI Number Status (O Applied For (O Not Applicable @ Current
Certficate of Status Desired (O Yes ® No $875 each

Election Campaign Financing Trust Fund Contribution {) Yes @ No

Principal Place of Business

Address 11306 AVENUE O
Suite, Apt. #, etc, L j
City, State [FT. PIERCE RE
Zip Code & Country|34950 i[_S

Mailing Address
Address [POST OFFICE BOX 1656 J
Suite, Apt. #, ele. % 1‘
City, State FT. PIERCE LR
Zip Code & Country|34950 |||

Name And Address of Registered Agent

Name (Last, First, Middle, Title) MILLER JITE RO
-or- RA Business Name !_ j

Address — . . -- —=——i1901ROVALPALMDR— - — ~— = |

Suite, Apt. #, etc. L 7 |

City, State FORT PIERCE | FL

Zip Code & Country (34982  |US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.
Registered Agent Signature| M—/e

This signature musl be thal of the individual "signing” this document electronically or be

https://efile sunbiz.org/scripts/ubr001.exe 1/12/2005



Division of Corﬁorations “ Page 2 of 3
ATTACHMENT Aotades
# NGS Q000008

made with the full knowledge and puiwusaon vt the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title PD |

Name (Last, First, Middle, Title) MILLER IJLLE R |

-or- Entity Name ! - t

Street Address 11901 ROYAL PALM DR !

T ' i 1

City, State FORTPIERCE LIRL

Zip Code & Country 34982 ! L_JJ

Title VD | o

Name (Last, First, Middle, Titl) JOSUE oaNa

-or- Entity Name ] l

Street Address 2310 AVEEE N i

City, State [FORT PIERCE JFL ]

Zip Code & Country 34950 5 \ J

Title isb |

Name (Last, First. Middle, Title) TORY | TONJA S

-or- Entity Name i S - 5

Street Address 2836 48TH STREET ]

City, State 'VERO BEACH Rl

Zip Code & Country 32967 i —“

Titte o |

) . _ , eyl T T | LR PSR SR

o Neme(Lug.First Middle, Tule)NEDD— - — {/ROCHELLE-— 71— ||” " 77 |

-or- Bntity Name s

Street Address 12609 AVENUE M !

City, State [FORT PIERCE R

Zip Code & Country 34947 | |

Title so |

Name (Last, First, Middle, Title)| ROBINSON | JAMES T

-or- Entily Name [ S o o [

Street Address i 1808 AVENUE | - |

City, State FORT PIERCE T j’ H;L’m[

https://efile.sunbiz.org/scripts/ubr001 exe 1/12/2005




