FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # N46288

1. Corporabon Name

MYERS PARK LITTLE MAJOR LEAGUE, INC.

©)

i

R

Principal Place of Business Mailing Address

1005 E. PARK AVE.
TALLAHASSEE FL 32301

1006 E. PARK AVE.
TALLAHASSEE FL 32001

3. Date Incorporated or Qualified 3a. Date of Last Report

Feo 28]

12/04/1991 05/01/1895
2. Prncipal Place of Business R A 28 Mailing Address 4. FEI Number Applied For
alfyen Pkl & it mvc"’ 117'(6 A}zsaml’“c ' 59-3044481 Not Applicable
— C§ Ui WWWG f‘l"‘ks % Rrireud-d Jegbyre. Apl 4, et 5. Certificate of Status Desired O $8.75 Additional
22 s Porl Dty ;;7—1 Fee Required
City & Stat City & State 8. Elechion Campagn Financing $5.00 May Be

Trust Fund Contribution A Added to Fases

=] Tadlahgssec,
Zip Country Fals)
) 3230l [m US A

|25] [s0]

Country

B. This carporation has liability for intangible tax under 8. 198,032,
Flarida Statutes O ves Yo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SMITH, PAULA P
1005 E. PARK AVE.
TALLAHASSE FL 32301

81| Name

B2| Stroct Andess (P.O. Box Number is Not Acceptable)

83

B4, City

2p Code

FL |*

familar with, and accept the oblgations of, Socton B17.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0802 and 617.1508. Florida Stalules, the above named corporation submits this statement far the purpose of changing its registered office
or regislered agont, or bath, in the State of Florida. Such change was authorized by the carporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

St by gl e Bt A kb AR At

T TITE Pt At St i when renatal ng: T o Ty

12, QFFICERS AND DIRECTORS 13, ADDITIONSGHANGES 70O OFHICERS ANCF DIBECTORS N 12
TrLE PD (] DELETE 11TITE [JChange [ Additon
HAME SMITH, PAULA P 12 NAME

sieeet anoress | 1005 E. PARK AVE. 13 STREE| ADDRESS

CiTy-51 2 TALLAHASSEE FL 3231 14CTY-5T-28

TIILE 10 NUELEIE 21 TITLE TD T{(Change [T Aadition
MAME DOUGLAS, DONALD 22 NAME Davis, Connie. G-

sraceraporzss | 1314 LAWNDALE RD. 23 STREET ADDRESS 100} w"“'h"‘ﬂ foa 57,

GIY-ST- 2 TALLAHASSEE FL 32301 2 40051 2p Tallahatsee FL 32303

TITLE SD [CIDELETE garnne [Change [ Addition
NAME MUSICK, RYLAND 32 MAME

STREET ATDRAESS 1739 KATHRYN DR. 33 STREET ADDRISS

CITY- 512 TALLAHASSEE FL 32308 3400y-S1-7IP

T [0ELETE $NLE [ Change [ Addition
NAME 4 7 NAME

SIAEET ADGAESS 43 STREFT AUCRESS

LTS 7 o 440HY-51- 2P

L€ [JDELETE 51 TITLE Clchange [ Addtion
NAME 57 NAME

STHEET ADCFESS 53 STREF I ADDRESS

CITY-57-2IF 54 CITY-57-7219

TiTLE [IDELETE 61TITLE [Ochange [T Addition
NAME §2 NAME

STREET ADDTESS 63 STREE | ADDRESS

ClTv-ST 2P &4 LITY-ST-7IP

14, | do hereby certify thal the information supplied with this fillng is valuntarily fumished and
certify that the information ndicated on this annual report or supplemental annual report

appears in Biock 12 or Block |,

changod, onongn att
SIGNATURE: ___ ng

wpont with an address,

does not qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
is true and accurats and that my signature shall have the same legal eflect as if made under

aath that 1 am an officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Cnapler 617, Florida Statutes; and that my name

qo4 -
Rlr ] Gl 224:0060

. n e
BIGNATURE AND TYPED DA PRINTED NAME OF SIGI

G GFFICER OR DIRECTOR

Daytne Phone 4

CR2E037 {12/95)




