FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004823 o 07-16-2004 90004 034 ****6] 25

1. Entity Name

EAST MERRITT ISLAND LITTLE LEAGUE

INCORPORATED

Principal Place of Busingss Mailing Address remavassr
JUDY C. HOBBS ) P.0. BOX 540111

1525 GLEN HAVEN DR. MERRITT ISLAND, FL 32954-0111

MERRITT ISLAND, FL 32952  US

ATEANRARNRMing ERR

07092004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE |
59-2151289 Not Applicable
5. Certificate of Status Desired [ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

o, S e | |7 DO NOT WRITE
nsnlélggl%lsmwo, FL 32952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad or p,ing_?‘d name ol registerad agent and litle it applicabla. (NOTE: Registered Agant signature raquired when reinstating) DATE
o
. 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. J  OFFICERS AND CIRECTORS
TImE P BRI '
RAME MASON, RICK

STREET ADORESS | 1255 POTOMAC DR

CTY-ST-2P MERRITT ISLAND, FL 32952
e DT

NAME HINDS, RHONDA

STREET ADDRESS | 1835 N BANANA RIVER DR
CiTY-ST-2IP MERRITT ISLAND, FL 32952

TITLE Ds
NAME MASON, JAN

STREET ADDRESS | 1255 PATOMEC DR
GHTY-ST-21P MERRITT ISLAND, FL 32052 : DO N OT WR ITE T N

T DvP ' ' |N TH'S SPACE

NAME LEWIS, RON
STREETADCRESS | 610 ALBATROSS
Y. ST-217 MERRITT ISLAND, FL 32952

TILE

NAME

STREET ADORESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that tha information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the gegeiver or trustee empawered te exacute 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 attaghmdnt with an address, with all othdriike empowered.

Quondathads 1|04 22-45y2zut

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytirnser Phone #

SIGNATURE:




