¢ - —~—

2005 NOT-FOR-PROFIT CORPORATION-A | *
ANNUAL REPORT

norTY

DOCUMENT # N95000004705
1. Enlity Nama
TOM BROWN PARK LITTLE MAJOR LEAGUE FILED
ASSOQOCIATION, INC.
— . - 05 APR 29 MM 8: 02
Principal Place of Business Mailing Address
EASTERWOQD DRIVE P 0 BOX 14798 SECHL i SI1ATE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317 US T ALE}\“‘ AHS‘SEE r:L’. ORIDA
s T 0 0
Suite, Apt, #, etc, Suite, Apt. #, etc, 04252005 Chg-NP CR2E037 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
59-3393860 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desirad O Eg‘gga:ﬁ”o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENFINGER, D. CARLTON

7041 BUCK LAKE RD Street Address {P.0O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32317

City FL ' Zip Code
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famikar with, and accept
the obn@%@u /

SIGNATURE I L LMan b. (LH ELTOR EO\) FiINGEML 4 ‘2905

Sl%{umru. typed or printed name of rogl;Tu’rcd nue{)nd title: 1@»“:3!:!& [NCTE: Registerad Agent signature required when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE P {7 Datete TITLE Ky Ochrge  &=rKadition
NAME ENFINGER, KIMBERLY NAME Cilek, Mar or
STREET ADORESS | 5320 HIGH COLONY DR sTeeTAoniess s 38 3 D evenahire
crv-s1-zp | TALLAHASSEE, FL 32317 ovsie [Tal\, FL 32310
113 v O pelete TITLE T [ Change  EKddition
NAME KARELS, DEBBIE NAME Keenan, Caral e
STREET ADDRESS | 1030 WINFIELD FOREST DR SREETADDAESS (30 47 Fhawks Landing DE.
cny-s-2F | TALLAHASSEE, FL 32317 oS T\l L FL 32309
TLE s D tciete TITLE ) I Change [ Addition
NAME HOEBEN, SUSAN NAME
STREET ADORESS | 1063 WALDEN RD STREET ADDRESS
CiTy-ST-1p TALLAHASSEE, FL 32309 Ciry-S7-2P
TILE D O Delete TLE SO0 S0 1 =0 e O addiin
NAME RHODES, ANN NAME 5E -~ OEE-~T10  #$51. 25

5 EE--010  ##61.25

SIREET ADGRESS | 6711 CHEVY WAY STREET ADDRESS EQ’ ]b" D b =
QTY-ST-21P TALLAHASSEE, FL 32317 GITY-ST1-ZIP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TILE 73 oelete TITLE {IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0}. Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustae empowered Lo execute this report as required by Chapter 617, Florida Statutss; and that my nams appears in Block 10 or Black 11 if
changed, or on an allach;t with an addrass, with all other like empowared,

SIGNATURE: A{mkm‘\ &\-Fir:j.*f,, Fres. 4/-1::/&3’ S/04od S

SIGNATURE AND TYPED O BRINTED u@k oF SidNING OFFICER OR DIRECTOR f Daif Daylima Phone #




