u

FILED

e
e " ~

2004-'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001991

1. Entity Name

BAKER COUNTY LITTLE LEAGUE, INC.

03-01-2004 90033 019 ****g]1 .25

Mar 01, 2004 8:00 am

Principal Place of Business
POST OFFICE BOX 762 -
ST. MARY, FL 32040

Mailing Address
POST OFFICE BOX 762
ST. MARY, FL 32040

94013332

2. Principal Place of Business

S ~ | WRHCAVIMI AR ATIRE D

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE! Number Applied For
] 59-2320522 Nat Applicable
Zip Country Zip Gountry - 5. Certlificate of Status Desired O $8.75 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLY, MANN

10416 STODDARD AVE PO BOX 453 Strest Address (P.Q. Box Number is Nat Acceptable)

GLEN SAINT MARY, FL. 32040

City FL | Zip Coda

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 registered agent.

Y/ S,

il Ny
Sigrature. typed or{mnlacl namg of reqislared agenl and title if applicable.

{NOTE: Regislerad Agenl signature reguired whan reinstating) DATE

e~ m

- $5.00 Mayso” | = * ““Make check payabieto... .
- Floriga Department of State

Flling.Fee is $61.25 9. Election Campaign Financing N

r

- Due by May 1, 2004 Trust Fund Contribution. Added 10 Feas
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD : O Delet TMLE | l Q \ ?D Change [ Addition
NamE DUVAL, PHIL NAE ) .

STREET ADDRESS | 46 N 6TH ST
CITY-S1-21P MACCLENNY, FL 32063

p

STREET ADDRESS R )}
CITY-5T-2P ()’}Mﬁgyf 8’&)(0.”\

TIMLE VPD )
name <% ™| HONSINGER, PAT

W e R A Com -

Whaﬂge [J addition
STREET ADDAESS 5 ]O\ ,,L,QJ\D“é

-
sTREET ADDRESS | RT 3, BOX 41 QQQ%
CITY-S1-21P

orv-sr-7e | MACCLENNY, FL 32063 (Motcledvy 1. ’52@‘95
TITLE S

’ | Delete TTE 5 b \ ! Change [ Addition
HAME MANN, LOUANN e NAME \@Q . ‘\c% lmac !\}
STHEET ADDRESS | 1017 CHRISTIE COURT STREET AQDRESS "’)QCQ-{ oy ﬁﬂ %%ngﬁ)?ad

orv-si-oe | MACCLENNY, FL 32063 CITY-S1-ZP {5\, 0 Y oo

e TD [ etete TME , N { (I Change [ Addition
NAME MANN, HOLLY NAME

STREET ADDRESS | 10416 STODDARD AVE PO BOX 453 STREET ADDRESS

CITY-§T-7iP GLEN SAINT MARY, FL 32040 ) | sn-st-oe _ - - :

TALE VPT O pelete TMLE [ change [ Addition
NAME BURNSED, MELISSA NAME

STREET ADDRESS | RT 1, BOX 2169-A STREET ADDRESS

CITY-51-21P ST. GEORGE, GA 31646 CITY-57-2P

TITLE VPT O Delete TITLE [ Change 7] Addition
NAME HIGH, TERI HAME

SYREET ADDRESS | 904 CHRISTIE COURT STREET ADDRESS

CITY-51-2P MACCLENNY, FL 32063 CITY-ST-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; andfthat my name appears in Block 10 or Block 111

changed, or ('Jnvan attachrment with an addregs, with all other like empowered. :
SIGNATURE: “Qﬂc@qﬂz;-ﬁ—* Hell, /%\n\] | @:), OH .54 (o&(‘

SIGNATURE ANDITYPED DR PRINTED NAME OF 8IGNING OFFICER Off DIRECTOR Date Daytime Fhone #

+

%\



Division of Corpore;tions I Q‘H‘&Lh VV\efl_{\ - Eage Lof2

: M E:%’P""‘\é.; Division of Corporations SW/ 3 33 g
Annual Report

Page 1

Do g
N96000001991
— Business Entity Name
BAKER COUNTY LITTLE LEAGUE, INC.

FEI Number [s92320522 |

FEI Number Status © Applicd For © Not Applicable @ Cusrent
Certificate of Status-Desired G~ Yes @ No ST

Principal Place of Business

_ Address |POST OFFICE BOX 762 | "
Suite, Apl. #, et l J
City, State IGLEN ST. MARY PIFL |
Zip Code & Country [32040 H |
- e ¢ . -~=-Mailing Address e .
Address |[POST OFFICE BOX 762 [
Suite, Apt. #, ete, I _ }
City, State |GLEN ST. MARY , LIFL |
Zip Code & Couniry [32040 [ |

Name And Address of Registered Agent

Name (Last, First, Middle, Title)|[HOLLY | |MANN 1) 1| ' |
-or- RA Business Namc I ) N L . | N
" Addross  [10416 STODDARD AVE PO BOX 453 |
Suite, Apt. #, elc. I . ]
City, State IGLEN SAINT MARY LFL_ | r
Zip Code & Country (32040 H |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. Ifthe RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA /
Registered Agent Signature |Holly Mann __\ \M // |

hetns /fefile sunbiz.orgfsoripte/ubrd0! oxe _ 1/21/2004

------
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Annual Report
Page 2
D sptNumber

N96000001991
Business Entity Name

Division of Corporations:

BAKER COUNTY LITTLE LEAGUE, INC,

Page 1 of 2

L0/3332

Election Campaign Financing Trust Fund Contribution © Yes ® No

Officer/Director Name And-Address = =~

P e sianaind

oiarrintoinhel WY oy
BACTIDIRUan AL ove

et LS AL FR R L)

L Ao

Title PD_ |

Name (Last, First, Middle, Title)[DUVAL | [PHIL i {H

-gr- Entity Namce I | |

" Stroet Address 146 N 6TH ST ]
City. State IMACCLENNY | IFL

Zip Code & Country |32063 H !
Title m VPO | - i
Name (Last, First, Middle, Title)[HONSINGER | IPAT H i i
-or- Entity Name l“m e I
Street Address IRT 3, BOX 41 i
City, State |[MACCLENNY LIFL

Zip Code & Country {32063 | l J

Tile ._ . . . ... ~Is Jeaa e - = s - - - .
Name (Last, First, Middle, Titlc)[MANN | ILOUANN il ! |
-or- Entity Name | |
Street Address |101 7 CHRISTIE COURT i
City, State MACCLENNY LIFL

Zip Code & Country 132063 i |
Title D |
© Name (Last, First, Middle, Title)|MANN ! IHOLLY ' | l f I

-or- Entity Name | |
Street Address {10416 STODDARD AVE PO BOX 453 i

T/31/0N4
REER R 4



Division of Corporations -

City,

Tile

Neme (Last, First, Middte, Tl {BURNSED MELISSA
-or-1

- Btreet Address ;RT 1, BOX Z2169-A

City,

Zip C

Tl

Hcschrmerit

e

Page 2 of 2

¥

store [GLENSAINTMARY ™R FN G G000 1997
Lip Code & Counry paoa0 [

NPT

SA0/333 )

W i

¥

bty Mame i

‘ade & Comuy jp16as |

cnaf R T

VPT

Name (Last, First, Midddle, TilOWHIGH .. o~ <{TERI -~ =~ "~ 777 11~

“or- Entity Nurae i

R e R T

H

Street Address . [SG4CHRISTECOURT . ..

Ciwy.

State IMACCLENNY i FL

7ap Code & County {32083 i s

- - allowed inthis block,

An individual named above must type their name in the
‘Officer/Director Signature’ block below. A corporate name 15 not

R P e

Title .

Oftficer/Director SignaturejHolly Mann | A2/ y

i cnm = s o
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