2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N98000001545

1. Entity Name

SOUTH LEVY LITTLE LEAGUE, INC.

ecretary of State

04-28-2005 90203 047 ****61.25

Principal Place of Business

8350 HIGHWAY 40 EAST

Mailing Address

P.0. BOX 504

' P
INGLIS, FL 34449 INGLIS, FL 34449
2. Piincipal Place of Business 3. Mailing Address ”m"n I[I Ml |||[| Ilm Ilm “[H ““I Ilm ”"l Iml Im| ﬁml‘ ﬂ |I|l
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10’03)
City & Stale City & Slate 4, FEi Number Applied For
59-3316773 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
8. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, LAURA C
300 S. INGLIS AVE
INGLIS, FL 34449

.
i

Street Address {P.O. Box Numbet is Not Acceptable}

City

FL | Zip Code

8, The above named entity submits this'staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida 1 am familiar with, and accept

the obligations of registered agent. ,

Lavea Cow)

Stgnniure. lyped or primed ame ot
2

1 agenl and lilke if app

INCTE: Regirlerad Agent signalure required wieh rensialng)

Filing Foe is $61.25
Due by May 1, 2005

.

_9. Election Campaign Financing
_ Trust Fund Contribution

Make check payable to

$5.00 May Be
_ Florida Department of State

Added 1o Fees

, OFFICERS AND DIRECTORS |

10. L B K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
(1T S N S . [;@me TITLE - L abt B Crme, + O Addition
5 . e . I's .
NAME . .| SPEAR, GARY . g . h_.- SAME e !Q\Jf_ 60(\‘\113 l(‘& PL -
o , o T e e V1P
STREET ADOALSS | 10930 SE 291§T STREET R . -SIREET ADDRESS |3 775> -
ov-st-op [ INGLIS,FL 34449 = ° 0 0 < - - — Jorsr _Nyynel\lon FL- 34430 ,
e v NPV ) petete e V( . JCrange (3 Addton
NAME BOATWRIGHT, CLEVE NAME &g-wn Boatoe ;&\.\-
STREET ADURESS | 22759 SW 177TH PL. simunaooRess | Doy Suo 1IN E .
CTy-sr-zp DUNNELLON, FL 34431 Y-8 N e A\ en FL-B‘-\Lt?l\
TILE ) O velete i ' OJchange [ Addwion
NAME WATSON, LAURA C NAME
STREET ADDRESS | 300 S. INGLIS AVE STREET ADDRESS
CTY-5%-7IP INGLIS, FL 34449 civy-s1-np
TITLE D [J pelete TITLE [Zchange [ Addition
NAME SAMPLES, CAREM NAME
STREET ADORESS | 11240 N NORTHWOOD DR #39 STREET ADDRESS
CIY-ST-2P INGLIS, FL 34449 CITy.ST-29
TINE T O belete TITLE X change [ Addition
HAME BILLUPS, JANE NAME
STREET ADDRESS | 14 TRONU DR STREET ADDRESS
CITY . ST.7IP INGLIS, FL 34448 ciy-st-ap
TTE D O pelete TME O Cange  [J Addition
NAME BIGGS, MARTEE MAME
STREET ADDRESS | BBO0O N MAF_‘LE AVE .. STREET ADDRESS
C1ry.5T. 2P CRYSTAL RIVER, FL 34428 - - LTy 5T- 2%

12. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 11 §07(3)(i). Florida Statutes. { further certify that the information
indicated,on this repor or supplemental report is true ang accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver o trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,» - e . ;
. - N . ) B

SIGNATURE:

Lavga (-

NAME OFf HIGMING OFFICER OR DIIECTOR

=D Divytai Phonn_#

I T

J;ag}o':} L)I89-B0a




