FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90023 048 ****6]1 .25

DOCUMENT # 712892

1. Corporation Narme

PORT ST LUCIE LITTLE LEAGUE, INC.

Mailing Address

113 SW EYERLY AVE
P.Q.BOX 8055
PORT ST LUCIE FL 34985

Principal Place of Busingss

113 SW EYERLY AVE
P.O.BOX 8055
PORT ST LUCIE FL 34985

VWUV

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 06/07/1967
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27| 59-2156222 Not Applicable
ity & State City & Stat iti
City & State ity ° 5. Certifcate of Status Desired_  [] . 53:‘75““'1.'2""'
E - . - — ;EI — - —_ N iz = Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ El l;\ Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDMAN, DEWEY W. 82| Strest Address (P.O. Box Number is Not Acceptable)
113 SW. EYERLY AV ., -
PT. ST. LUCIE FL 34983
: . 84| City 85| Zip Code

FL

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tha corporation's board of directors. | hereby accept the appointment as registered .

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragi: d Agent sig raquired when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME m [J DELETE 11 TME ;z(r:hanga 3 Additon
NAME HUDMAN, DEWEY W 1.2 NAME
sweeTAoress| 113 SW EYERLY AVE 1.3 STREET ADDRESS
CITY-$T- 2 PT ST LUCIE, FL 60000 14 CITY-5T-2P 34983
TME D (] DELETE 21 TME [Change [ Addition
NAME HENTZ, DONNA 22 NAME
STREETADDRESS| 2549 SW CARPENTER ST 2.3 STREET ADDRESS
CITY-5T-2P PT:-ST. LUCIE FL 34984 2, 4CITY-5T-2P
TIME DVP - . K| DELETE 31TME PYP CChange [ Addition
NAME SNEIDER, DEBBI 32 NAME BQUMBEQQéCY‘) RLw
sTREETADDRESS| 1330 SE OAKMONT LANE issmEETAOLRESS| (902 SW HIRHSO BV
CIFY-ST-ZIP PT. ST. LUCIE FL 24, CITY-ST-2P Pr ST LUCIE, FL 344% 94
TITLE PD 1 DELETE 44TME ’ CJChange ] Addition
NAME MOUGEOTTE, JAMES 4 2HAME
streeTADORESS| 2062 SE BELLA RD 4.3 STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34984 44 CITY-ST- 2P
TmEe sD [ DELETE 51 TMLE [XYChange  [J Addition
NAME DEBBIE ROBBINS 5.2 NAME
sTreeT aporess| 2138 SE HARLOWE ST 53 STREET ADORESS
orv-srze | PORT ST, LUCIE FL 54 CITY-ST-2P 344952
ME D ~ K oeLeTE BITILE [ %] ‘ ClChange [ Addition
NAME FORTE, MICHAEL B2 NAME BRum BERG ) TDHN
sweeTaooress| 354 NE SURFSIDE AVE sssmeernoress| 1992 SW 412050 BY
CITY-ST-2P PORT ST'LUCIE FL 34983 B4 CITY-ST-2P Pr Si— Luci E, FL 34§ qg‘f‘

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Fidrida Statutes. | further certify that the informatlon
indicated on this annual report or supplemental annual 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 corporation or the recsivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: D

3

) oY Bt REFRIIRELPEWEY AUDMAN 2-22-§9 S6)-H62-2802

0075104

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



