FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2456

1. Corporation Name

MIAMI SPRINGS AREA LITTLE LEAGUE, INC.

Principal Place of Business

8033 NW JETH ST. #438
MIAMI FL 33166

Mailing Address
PO BOX 661315

MIAMI SPRINGS FL 33266

FILED
Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90030 015 ****61.25

[l ItlllllllllllIN|INIHWIlIIIIlll!lll!,llllﬂIlllll\lll I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

L lss

|21] |26] {11/29/1988 -
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For
EI }?I 650103237 Not Applicable
City & Stat City & Stat . iti
_\ § ' v - 5. Certifcate of Status Desired O $8.75 Adq'tm"al
23 2_8} . Faa Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E] ;l [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CURHS, THOMAS N e2| Street Address (P.O. Box Number is Not Accaptable)
8033 NW 36TH ST. #438
MIAMI FL 33166 83
84| City Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionaTure B TOM N CuRTiIS P.0.

Signaturs, typed or printed name of registered agent and fitla f applicable.

(NOTE: Ragistered Agent aig

rutpiirgd when ing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT'IONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
TIE PD T DELETE 14TME - C)Chenge L] Addition
NAME CURTIS. THOMAS N 12 NAME

streevaporess| 8033 NW 36TH ST, #438 1.3 STREETADDRESS

CITY-5T-2P MIAMI FL 33166 14 CITY-ST-2P

TITLE VPD P DELETE ZATILE vPD . . [JChange  DAddition
NAVE BITHORN, KARL 22NAvE SuAPIRO, TOHN. - i
streeT anoress| 6385 NW 40TH ST. psmeeroess| 1110 FOg AVE.

erv-stze | VIRGINIA GARDENS FL 33166 2.4 CITY-5T-2ZF Miamy, L. 22100 P
THLE 1]} P DELETE 31 TIME i ] Change ddition
NAME MEZYK, ANDREA 32NAME RINEBRART, CLARIKL

street anoress| 201 CARLISLE DR. aasmreeTacoress | VTN S‘\Af 4N AVE.

crv-stze_ | MIAMI SPRINGS FL 33166-F 34.CITY-§T-2ZIP Mainemy  FL. 3310 L

TLE C %)ELETE 41TME JChange Nddiﬁbn
NAME CAREY, PAT L2NAVE corX, Tim '
streeraooress| 1169 HERON AVE. 43 STREET ADDRESS 8l‘ HouGgH DR.

orv-srze___| MIAMI SPRINGS FL 33166 wovstze | MRy, FL. D316 :

TME [] DELETE 51 TITLE fJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2W

TME [] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-ZiP 64 Cm- ST-7P

T2, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effct 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 Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addres

®

SIGNATURE:

(e omdn

R IF@@’«RK Ki

s, with ail other like empowered.

3 *584-3459

0035632

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kaﬁﬂ-‘-Z 1-19-9

Daytima Phona #



