2005 FOR- PROFIT-CORPORATION—— FILED o

- .. __ ANNUAL REPORT (AR) ‘ Feb 21, 2005 8:00 am

DOCUMENT # V72673 Secretary of State
1. Entity Name
_ _ o4 o o4

NORTHWOODS LEAGUE, INC. 02-21-2005 90086 019 150.00
Principal Place of Business Maiting Address
197 PLANTATION CIRCLE S 197 PLANTATION CIRCLE S
EgNTE VEDRA BEACH FL 32082 BCS)NTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

36-3910312 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?376' QEAZNq-f-HSEIDCFRJCTE S Streel Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

Signature, typed of prinled name of ragistered agent and tile f applicable. {NOTE. Registaied Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN t1

TITLE P [ Bejete TInE Bl Change [ Addition
NAME RABATZ, RICHARD JR NAME LADATZ, e it iee?r FA

STREET ADDRESS | 197 PLANTATION CIRCLE S STREET ADDRESS -

CITY-S1-71P PONTE VEDRA BEACH FL 32082 CITY-57-2IP

TITLE v O Deleta TITLE [ Change [ Addition
NAME RADATZ, KATHY V NAME

STREET ADDRESS {197 PLANTATION CIRCLE S STREET ADDRESS

cry-s1-7°___ | PONTE YEDRA BEACH FL 32082 i ' CITY-ST-2IP

TLE "1 Delete TITLE - ' - ’ o “Cichange [ Acdition | —
NAME ) o NAME ‘

STREET ADDRESS ) STREETADDRESS | '

CITY- ST-2IP CITY-ST1-2IP

TIILE O Dejete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

TILE (] Oeiete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-71P CIFY-ST- 219

TILE [ Delste THLE [Jchange  {] Aadition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal report is true and accurate and thal my signatu re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as requjeed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an g dress with all other Ilk
%’/{ (Po 4,57/—— S ES

SIGNATURE: NC OFTiCER OR IRECTOR D Deytme Pho

SIGMATURE AND TYPED OR PRINTED NAME OF 36




