FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76318 (7)

1. Corporalion Name

ST. AUGUSTINE LITTLE LEAGUE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 305 P.0. BOX 305
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 320850305 _
3. Date Inco_?)orated or Quatified | 3a. Date of Las'blaaébort
05/07/1982 0372711
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
;l E] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - ] $8.75 Additional
E ;] 5. Cartificate of Status Desired a Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Addod to Fees
Zp Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
24 [25] 20] [30] Florida Statutes ] Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered nt
81| Name
PEUJGER: CHARLES E 82| Streot Address (P.O. Box Number is Not Acceptable)
28 CORDOVA ST. oS .
ST AUGUSTINE FL 32084 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment lor the purpose of changing its registered
oflice or registered agent, or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Fam farmiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. lyped of pritad hamie of ragiciered agerit and tile i apphcable (NOTE: Registered Agent signature raquired whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O DFFICERS AND DIRECTORS IN 12
e D CTOtLETE TATITE D‘T’ , Kcnange [T Addition
NAME MCMAHON, PATRICIA 1.2 NAME .

staeer aopress | 1068 DORADO DRIVE 13 STREET ADDAESS

ory-81-2P ST AUGUSTINE FL 32088 14 CITY-ST-2P

TIE PD [T oElEe 21TIME j) Acnanga ] adaition
HANE PELLICER, CHARLES E 22 NAME :

sweeraopeess | 122 MENENDEZ ROAD 2. STREET ADDRESS

gITY-ST- 20F ST AUGUSTINE FL 2ACTY ST P Lol e kgl o

ME SD [Toewere A1TME D »

HAME EMMEL, DAVE 32 NAME “Tem Forsen

sineer anoness | 913 WHITE EAGLE CIRCLE 33 STREET ADDRESS 1343 Prince Rot

CIry-§t- 7 ST AUGUSTINE FL 34, OITY-51- 2P 5t . Ruguotue FL 3 3‘°is P

TME D ] DELETE A1TLE M ¥ Change L] Addition
NAME MCDONALD, ED 4,2 NAME

streer aooness | 40 ORANGE STREET 4.3 STREET ADDRESS

orvsiae | ST AUGUSTINE FL wian.sr2r | 2308Y

TITLE [T DeLETE 5.1 TITLE [Jchange L] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

GiY-5T- 2P 5.4 CITY-SF-2P

TITLE [T ceLeTe B.1 TITLE [J Change  LJ Additicn
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£y -5T- 2P 8.4 CHTY-ST- 1P

14. 1 do hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
infarmation 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
i am an afficer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1 ck 13 if changed, ar on an attachmgnt with an addrass, qag

SIGNATURE: e C\w&\\&h LIALAO 29-99  PY /g
IGNATURE AND TYPED OR P D NAME OF SIGNING DFFICER OF DIRECTOR Date Cayiime Phono # 0001374

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CR2EO37 (9/96)



