2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763180

1. Entity Name

ST. AUGUSTINE LITTLE LEAGUE, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90184 021 ****51.25

Mailing Address
P.0. BOX 305

Principal Place of Business

P.O. BOX 305
ST. AUGUSTINE FL 32085

ST. AUGUSTINE FL 320850305

2. Principzl Place of Business 3. Mailing Address

IR MMRER LA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52-1287648 S
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ'\dditional
Fea Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
. e e a o . - . _ Name
TTe T - C 'K’D&ﬁgg_d@ C‘Qﬁﬁr_:.lhj-* s - Tl s
PELUCER, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
Cuove W e
28 CORDOVA ST. b Cowd Smmecs
ST AUGUSTINE FL 32084 S5 VATR Ry

City

DV ruca AT

Zip Code

FL | 520wy

8. The above named entity submits this statement for the purpose of chan

SIGNATURE Qozum_,p Dy R Ry

g its registered offige or registered agent, or bath, in the state of Florida.

Drale ) e

z._/ ?—‘/ fals)

Signaturs, ypod or prlac nama of registered agent an e applicable. (NGTE: RagistgZd Agent signature required when reingtating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE ov. IS : Delete TITLE 17 [ Change Addition

e WALTER, BILL ™ e :DBQOW,J N X

staeeT aooness {881 WHITE EAGLE CIRLE STREETAODRESS | ¢ clng sTREET

omv-sr-ze | ST, AUGUSTINE FL 32086 . OITY-§1-28 ST. AucusinweE Fu JF2o8Y

TMLE DS O Delete TILE - J [JChange [ Addtien

HAME FUTCH, DAVID NAME

staeeT anoress | 1555 A1A SOUTH STREET ADDRESS

cnv-st-ze | ST AUGUSTINE FL 32084 N CITY-ST-2IP _
Tme D - T Detete W e T T T TTTTTT T T Othangs | R Addrion

o TIM FORSON PR e ‘%g&xé" oy x

steeT aooress | 4224 BRADFISCH LANE STREETADORESS | $3 0 F weeE )

erv-si-ze | ST. AUGUSTINE FL 32086 a2k | ST, AuGusnaks F 3080,

TLE PO . . . O celete TITLE i) ‘ ﬂChange ] Addition

e MCDONALD, ED e m PovatDd ED )

staee7 anoress | 1570 MASTERS DR. STREETADDRESS | 577 0 M/f_g‘ﬂ_:/l.{ D2

arv-st-zp | ST AUGUSTINE FL 32095 GITY-5T-2P ST Adbus T NG S 3299 i )

e DI O Delete e D T XChange [ Addition

e DAVIS, MICHEAL A N D A:’,_, s Mienas A

streeT noress | 23 MENENDEZ STREET ADDRESS 23 GvenmdE 2

omv-st-zp | ST. AUGUSTINE FL 32084 ) CITY-ST-2P 7. GuBu STiE L 3 o8 L

e ov : Delete TMLE D \ o I [ Change )ﬁéﬁditinn

NAME CLUKEY, MICAH NAME BM f\fp Ho 2S5 r‘ Tt v

streer aopress | 2 PACIFIC ST STREETAODRESS | 2 .17 GENA

orv-st-ze | ST AUGUSTINE FL 32084 CITY-§T-2P ST, Adbw sSTING, Fum 5209 \

12. | hereby cerity that the information supplied with this ﬁl'mg does not qualkify for the exernplion stated in Section 118.07{3Xi), Flosida hatutes. | further certity that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Mz AirE REOURER s A Davis

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -2-~00 (Go) §1¥ 3533

Taytime Phene ¥




