2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 03,2005 8:00 am

DOCUMENT # N98000002832 -
DOCUA Secretary of State
o "t _10. ook e
FLORIDA DISTRICT 14 LITTLE LEAGUE BASEBALL, 03-19-2005 50045 033 *#*761.25
INCORPORATED
Principal Place of Business Mailing Addrass
P.O. BOX 22011 P.O. BOX 22011
ORALANDG FL 32830 ORLANDO FL 32830
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suita, Apt. #, etc. 15t MOCRE CR2E037 “0‘,04)
City & State City & State 4. FEI Number Apphed For
59-3502784 Not Applicabla
Zp i zp Country 5. Certificale of Status Desired O 38‘75 Additionial
00 Required
€. Nama and Addreas of Current Regisiered Agont 7. Rams and Address of New Registersd Agent
Narns
FORD, CHIP : T .
o — ddress (P.O. Box Number is Not Accsptable) .
7605 CHAPEL HILL DR. - i -
ORLANDO FL 32819
City FL Zp Code
8. The above named entity submits this statement for the purpose ot changing its tegisiered office of registerad ageni, or both, in the State of Floricla. | am familiar with, and accept
the cbligations of registered agent.
v SIGNATURE
. Sgnature, typid 0 pINed PATE O (G slwecd agant and ide it sooicabe {NOTE Ragnisced Agent sgnaixe required when rersiaing) CATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedioFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. A_DDFHONSICHANG ES TO OFFICERS AND CIRECTORS IN 10
e sD 0 Detenn Tne [ Change  [] Addition
HAVE DOBBS, DEBRIE KAME
SIAEET ADpRESS | 515 HALEY DR STREEY ADDRESS
ary.st.pp | WINDERMERE FL 34786 CITY-ST- 2P -
LILE TO O Delets TINE O Change [T Aodition
NAME BERLINGER, RAY MAME
STREET ADDRESS | 5345 HIDDEN DALE AVE STREE! ADDRESS
CIFY. SI. 21 ORLANDO FL 32819 - 'R ony.si-e
e D [ petete URE D change [ Aadition
NAME GRAPHMAN;, RAY . HAME - - N o=
SIREET ADDRESS | 1911 BEACHER ST STREET ADDRESS
Cry-SI-2p ORLANDO FL 32808 CITY-S1-ZP
L “Clogee - -Jme —— -- — s s —~ chage: (3] aoaiion
MAME NAME
STREET ADORE 35 STHEET AGDRESS
Cmy-ST- 1P QY. st-21p
e O celets nng . O Changs  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ory-s1-a¢7 ary.si-m
e 3 petets TME O change [ Aadition
NAME ’ NAME
SIRTET ADDRESS STREET ADDRESS
Caiy-57-ap OTy.ST-2P
i hereby cernty that the information suppked with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stawstgs. | further certify that the information
mdicated on this report ar supplemental report I3 rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation o the recoiver or Fustae empo d 10 execula this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an'adclress witif alrother ke ompowared

SIGNATURE:

W chipferd  ca8.5  yorssusevs




