2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718140 FILED
1. Enity Narne Feb 24, 2000 8:00 am
INVERNESS LITTLE LEAGUE, INC. Secretary of State
02-24-2000 90009 020 ****g]1 .25
Principal Place of Business Mailing Address
PO BOX 2351 PO BOX 2351
INVERNESS FL 34451-2351 INVERNESS FL 34451-2351
us us
s PR s RN R RNV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2472922 Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired d ?ese.zesq'.ﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - B - . MNam: i
' ' ™ Michael &.  HurF
MCCLELAN. WANDA Street Address (P.O. Box Number is Not Acceptable)
1536 SPOUTH HILLOCK TERRAGE -
INVERNESS FL 34452 ;{';7 12 £. f2alea (e, __
i . 1 oqe
Floral C.h"y FL jif'iﬂo_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéni‘ or both, in the state of Florida.

Mlichael 6. HorF 2 -3~ 2000

SIGNATURE
Signdture, typed or printed name of registered agent and il icable. (NOTE. Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61_25 Trust Fund C_ontribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 11. ADDIT{ONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T PD 2 Tkt TTLE P o ‘ O Change [ Additian

o MCCLELLAN, WANDA N HUFF, Michacl &
| sTEETAcORESS | 1536 SOUTH HILLOCK TERRACE seersonness | 7242 £ Azalea dR.

om-s-2P | INVERNESS FL 34452 cre-stp | FLomal c.ﬁLr’ Fla 34436

TTLE D O Defete TITLE ’ [JChange [ Adcition

NAME LATTIN, ED NAME

STREET ADDRESS | 9575 SOUfH ZELLNER DRIVE STREET ADDRESS

omv-s-2¢ | INVERNESS FL 34450 . CTY-ST-ZP -

TITLE sD L. . Oopete e __ [Dchange [ Addition

NAME DE CARLO, SHERRI NAME

STREET AODRESS | 5322-EAST. PRENTICE LANE STREET ADDRESS

orv-sT-2F | INVERNESS FL 34452 CITY-$T-2IP

TITLE VD P Deiete TILE v. 0. [ Change [ Addition
- NAME SALTMARSH, JOHN NAME gewwel, Bart

STREET ADDRESS | 5454 SOUTH UTOPIA TERRACE STREET ADDRESS | & ot &£ ﬁc;warwg OE

oT-ST7P | NVERNESS FL 34450 oS | Fuyerdess Flg 34450

e ’ ] Delete TMLE 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
' CITY-5T-2P CITY-ST-2IP

TITLE B O celete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDAESS
_ony-gT-zp I 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 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 1171
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: /7/2efiniQUSE G/ DY AEMchael 6. Hope  2-3-2oc0  1-352- 34403

#IGN.ATUHE ANDTYPED OR PRINTED NAME OFEIGNIM? tEj OR DIRECTOR Data Daytims Phone #

CR2E037 (9/99)



