9. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISIO™ OF CONPORATIONS

1996

DOCUMENT # A ;M 563

Miami Springs Area little lLeague, Inc,

Principal Place of Business Mailing Address
8033 NW 36 Street #438 P.0O. Box 661315
Miami, F1l. 33166 Miami Springs, Fl.
33266 ,
3. Dats Incorporated or Qualified 3a. Date of Last Report
01/29/1988 03/15/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65-0103237 Nat Applicable
Sults, Apt. #, elc. Suits. Apt. 4, ete. 5. Certificale of Status Desied O $8.75 Additional
22 |27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—231 E Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24] ’El [20] 30| Flarida Statutes O ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Thomas N. Curtis
Alex Sherry 62| Swecl Adgress (2.0, Box Num%er ot Accaprarie
1175 Thrush Ave 8033 NW eet
] v 53 .
Miami Springs, FL. 33166 Suite #438
-~ 84| City . a5
Miami, : FLI |@§T@6

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida, Such ohan%e was authorized by the corporabon’s board of directors. | hereby accepl the appointment as registered agent. ¢ am
famibar with, and a.cc/ §(;ha obligations of, Sectlor 617.0503, -ongﬁf Statutes. / N
; / y e
SIGNATURE __ i f S e /J ,‘:5/ R
Signahure. pywéd or prmted nanie of ragslerad agent and e | apg_iu/luv. (NOTE: Regrstered Aget sigrnatur régured when reingtating) ATE ﬁ"f
12, OFFICERS AND DIRECTORS 13, A[JLM NONSCHANGES TG OH ICERS AND DIFECTORS IN 12 g
TITLE P DELETE 11TILE [ Change Addiion | o
e Kiex Sherrﬁ P E gmas N Cu g
1175 Thrush Ave 0 NW Street #438 )
SIRETAORSS | Miami Springs, FL. 33166 TISHETAORSS | Mg amg Fl. 33166 i
_CITY-ST-2IP 14T -5T-2P .~ &
Tn':ss VP EIDELETE 21TITLE VP I D Clchange (] Addilion | €
e
WA Pat Carey < 22NAME Karl Bithorn
smeeranoress | 1169 Heron Ave 23 STREET ADDRESS 6385 NW 40 Street
avsize | Miami Springs, FI. 33166 2 4CITY-S1- 2P Virginia GArdens, F1.33166
TITE T/ D [CIDELETE 31 TTLE [Change ] Addition
NAME Andrea Mezvk 12 NAME
sageraopress | 201 Carlisle Drive 33 STREET ADDRESS
ovsr.ze | Miami SPrings, FL. 33166 24 CTY-SI-2IF
TITLE s [JDELETE 41 TTLE [change [ Addition
NAME Donna Knuck 4.2 NAME
sieeraooeess | 1 380 Maimi Springs. Avenue 43 STREET ADDRESS
cvsize  |Mismi SPrings, FL. 33166 440I7Y-ST- 2P SRR LSS
THLE C [JDELETE 51TITLE P | L0 6 e} ) ghmge [ ] Addition
- S Skl
NAME SCgStFM?:rtlnA 52 NAME ERRE] >
con ve ik e
STREEYT ADDRESS h} ami prlngs ""FL. 33166 53 STREET ADDRESS
CITY-ST-2iP 5ACTY-ST-7¢
TITLE C KIoELeTe 61 TIILE C ClChange  [X] Addtic
NAME Alex Sherry -~ 62 NAME Pat Carey 6 ,/“ /% P
seeraness | 1175 Thrush Ave sasmreraooress | 1169 Heron AVe J
ovsize I Miami SPrines. Fl. 33166 B4CHY-ST-2P Miami SPrings, F1l. 33166

14. 1 do hereby cerbly that the information Zuppied with this filing is voluntarily furnished and does nat qualify for the exemption staled in Seclion 119.07(3)k}, Flonda Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or frustes empowered (0 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: _ ¢ Anpeen Mezyr 5/;/9@ B0SS GY-05D ]

WOFFICER OR DIRECTOR Oy e Prione #

""SIGNATURE AND TYPED OR PRIKTED NAME OF




