2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 16, 2004 8:00 am

Secretary of State

DOCUMENT # N97000007037

1. Entity Name
CRESTVIEW LITTLE LEAGUE, INC.

02-16-2004 90042 006 ****70.00

Principal Place of Businass
PO BOX 1452
CRESTVIEW, FL 32539 US

Mailing Address
PO BOX 1452

CRESTVIEW, FL 32539  US

24010336

2. Principal Place of Business 3, Mailing Address

TSRS AR AR

Suite, Apt. #, etc.

Suite, Apt. #, stc

LYNCH, JOHN C
137 STEEPLE CHOPSE DRIVE
CRESTVIEW, FL 32539

02022004 chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3481512 Not Applicable
Zi Count —~ Zi Count i
CLR e et I P _—— 7 --—.._Ip — U ouniny - 5. Certificate of Status Desired Iﬂ/ $8.75 Addifonal
- - e Y - e Foca Reguired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C° Y ./35*%.(_/

Street Address (P.O. Bax Number is Not Acceptable)

3t

(ke bosemarey (F—

N Dot g d?:’mss

FL | 333>

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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tige if applicable.

{NOTE: Registerad Agent signature required when rainslating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Camgpaign Financing
Trust Fund Contribution,

" Make check payable to

$5.00 May Be s 3 . 2 8 ¥
Added 1o Fees .f* Florida Department of State. -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TE PD K1 Delete e PD O ohenge g Acdition
AAME LYNCH, JOHN NAME Cory ISrewer, _

STREET ADDRESS | 135 STEEPLE CHASE DRIVE STAEET ADDRESS | R (RCE Rosemed y c+

CTv-51-20 | CRESTVIEW, FL 32539 ciTv-ST-ZP :op.e_ﬁm w6k SSpri ags £ 33435

TILE v Celete TITLE [ Change Addition
NAME HILE, MARTIN & NAME k€ BLAR o

STREET ANDRESS | 2985 WINDOR CIRCLE stheer souvess | 76T (ot /1“{0 Corel <

CT-S-2F | CRESTVIEW, FL 32539 CIVY-ST-2P C',eyt&yzw Fe 325839

E e o |SD. _ _ . ¥ Delete _TTLE ~ ‘ [J Change D Addition
NAME CAMPBELL, PATRICIA RAME

STREET ADDRESS | 126 SPRINGWOOD CIRCLE STREET ADDRESS

CITY-5T-2IP CRESTVIEW, FI. 32539 CITY-ST-2P

e PA Delete e A [ change 15 Addition
anz BREWER, CORY W NAVE i;m BER]Y LywcH

STREET ADDRESS | 125 W 1ST AVENUE APT 17 STREET ADDRESS | /377 ﬂu{ft C/'-Je

or-sT-2P | CRESTVIEW, FL 32539 CITY-ST-2P Crestries FL. 32839

TLE SD &1 oelets TITLE [ crange [ Addition
NAME WILLIS, WILLIAM NAME

STREETADDRESS | 5318 WHITNEY CT STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32539 CITY-ST-2IP

TIMLE 0 g Delels THLE 7D . O changs G Addition
NAME LYNCH, KIMBERLY # NAME roecky Blar R, /

STREET ADDRESS | 137 STEEPLE CHASE DRIVE STREET ADDRESS | &7, ~7 C,,,-,,d & Crrcle

on-s-7P | CRESTVIEW, FL 32539 CITY - ST-2P Crestview FL 3 25 % ?

12. | hereby certify that the information supplied with this filipgioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is
of the corporation or the recgiverof trug
changed, or on an attachmentagi

SIGNATURE:

e

a2 accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
gpd ’; execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
gildiher like empowered.

Yo foof

Daytime Phone #




