FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 11,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004823 02-11-2005 90045 048 76125
1. Entity Name

EAST MERRITT ISLAND LITTLE LEAGUE
INCORPCRATED

¢
Principal Place of Business Mailing Address 5 U 0 1 39 d 3
JUDY C. HOBBS P.0. BOX 540111
1525 GLEN HAVEN DR. MERRITT ISLAND, FL 32954-0111
MERRITT ISLAND, FL 32952 US

o e ARG AR AR

1201 N. Ponanofn-Dr
Suite, Apt. #, efc. - Suite, Apt. #, elc. 02082005 Chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEl Number Applied For
an ‘f'IL { C,JCULCL r{, 58-2151289 Not Applicable
ZI;P_?)IZ-Q-S;;J—: - 5‘;”;‘\{ s |- - County - - "["5. Certificite of Status Desiced ™ [ fi-;fesl‘-g?;i’uonar =
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name '
HINDS, RHONDA Erwonda thinals
300 MAGNOLIA AVENUE Street Adglress (P.0). B Number is Not Accepjaple
SUITE A A (Lnouy Wiﬁ\! &t 202
MERRITT ISLAND, FL 32952
City . Zip Code
X Werri H tslond FL | %583,

8. The above named entity submits this statement for the pul

the obligaljefid of regisiered agent.
SIGNATURE

se of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Ao

Slignature, typad or printed nama of registerad agent and litle il applicable. (NOTE: Registered Agent signature required when rainslaling) N DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne P y\oerete e Presiders (HCrae [ Addiion
NAME MASON, RICK NAME Microe| Lonkes
STREET ADDRESS | 1255 POTOMAC DR sreer anoress | | 2540 Saune Court
o-sT2¢ | MERRITT ISLAND, FL 32952 or-st-2P | (Nerrid sland o B2452—
TILE DT O Defete TILE [ Change [ Additlan
NAME HINDS, RHONDA NAME
STREET AQDRESS | 4835 M-BANANARIMER-DR 16030 SeashellDr, STREET AUDRESS
CITY-ST-20P MERRITT ISLAND, FL 32952 Ciry-S1-2p
Trine DS ” }(uem | me Decxaiori T 7T [ECRene ] audiion
NAME MASON, JAN HAME Monico. V-
STREET ADDRESS | 1255 PATOMEC DR stcet aooeess | 1o YO \WaLerKe Ul -
arv-sZP - | MERRITT ISLAND, FL. 32952 - CITY-ST-2P et sland o B2A% 22—
TiE DVP Ne[e TITLE N Presideni mange ) Adcilion
NaME LEWIS, RON v ouin Prxrioia
STREET ADDRESS | 6510 ALBATROSS STREET s00ESs | V5265 Symelford. £
om-ST-28 | MERRITT ISLAND, FL 32952 CITY-57-2P Mercdt lslond P 2209 2A—
TILE 1 Delete TITLE [ charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TIE O petete TITLE™ O cChanga [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS |~
CITY-$T-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute thig report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an att, t with an address, with all giher like empfweraed.
SIGNATURE: p N\QQD&M 9{3/10( FUUSY-2 2

\SIGHATURE AND'TYPED OR PRINTED NAME OF SYaYwili OFFICER OR DIRECTOR Date Daytime Phona #




