FILE NOW FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Moﬂharﬁ
Secretary®f State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # 702272

. Corporation Mame

NORTH LAKELAND LITTLE LEAGUE, INC.

(6)

Principal Place of Business Mailing Address

AR

Sii,)l g ,pud a prrl., ’ mérzrrcgn. ured agent and il i Bppicable (NOTE:

7044 GREEN RD 7044 GREEN RD
LAKELAND FL 33008 LAKELAND £L 338102111
us us
3. Date Incovgorated or Qualitied | 3a. Date of Last Raport
04/13/1961 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
H 26 59-3178211 Not Applicable
Sutte, Apl. #, elc. Suite, Apt. #, elc. n ) $8.75 Additional
2 2l 5. Cerlificata of Status Desited [ Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
Eﬂ ;;] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liabilty for intangible 1ax under 5. 199.032,
j m ;\ ;;l Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterod Agent
] NameZ : g Fc
WEST, DEB W B2| Stree! Address (P.O. BoxNurpber i i Acceptable)
319 LOUIS EOWARD COURT 7/ A Zg& ﬁg, )4!/
LAKELAND FL 33809 83
84| City / 85| Zi Coda
Lalolond] FL 3505
1. Pursuart 10 the provisions of Sections 617.05 d 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changnng its repistered
office or registaeg agent, or both, in the loridaSuch change was authorized by the corporation's board of digactors. | hereby accept thg appoint |ster
agent. | am wnh and acceapt ans of, Section 6170503, Stgtutes. _(' ",
SIGNATURE twa rlon,

Raglstarad Agent signature requirgd when reingtating)

CR2E037 (9/96)

information indcated on this annual report or supplamental annual repg
I am an officer or girector of the corporaho the receiver or trustept

appears in Block 12 or Block 13 if changsy on an attachms

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADD|T|ONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [T DeCETe 11 TALE R Change [ Addition
NANE WEST, DEBI W 12 NAME BM Fong

smeer aooness | 319 LOUIS EOWARD CT SISTEETADDRESS | #5770 Lmke Oruze Ave

ov-si-oe | LAKELAND FL 33089 - 1401Y-S1-2P ﬁbckc/apwe e IF3fof -

T SD DELETE 21TIMLE g fange Addifion
i MASTERS, SUSAN 2awon W Howeldl K

stecr anoness | 7217 HILEMAN DR 2ISTHET AOORESS | s gy & s /7. Hhce

CITY- 5T 1P LAKELAND FL. 33089 O 2 4LiTY-ST-2P Lt 33%09 . -

TITLE T0 DELETE 31TALE : /Change Andition
NAME WEST, PAUL A 32 NAME ﬂ J ¥

stheeraooness | 319 LOUIS EDWARD CT 33 STREET ADDAESS 4’;'/ ORHE. M b{

CITY-ST-2¢ LAKELAND FL 33809 34,07Y-ST-2P W 3 3F/0 .

e VD T DeLETE 43 TLE @%’m jm)hange T asdition
NAME RICE, DON 4 2 NAME .

stereraooness | 4843 ANGUS ROAD 43 STREET ADDAESS ‘{Wf/ AComens Dreive Vot

CITY-SI- 7 POLK CITY FL A4 TITY-S1-2P Wé&-&p F & 33 509

T Vb (] DELETE 51TITLE U b ‘ ﬂéhanoe L Addition
HAME 52 NAVE .le:.. @v

STHEET ADDRESS 53 STAFEF ADDRESS _5 Z Cine é US 7~

£ITY-5T- 2P S4LIY-81-2p j“ A

e {1 DELETE 61 TILE Change fudition
NANE 62 NAME

STREET ADDRESS 63 STAEEY ADDRESS

CITY-ST-7F 64 011Y-S1-21P

14. | da hereby cerity that the informalion supplied with this filing does not qualify for the exemplion stated in Section t19 07 (3)(3), Flonda Statutes. | further certify that the

js true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Frod to execuls this report as required by Chapter 617, Florida Statutes: and that my name

R(1/3 7 G L5717

BIGNATURE A

Dale “Daytime Phons # 0053019



