ey

FLORIDA DEPARTMENT OF STATE —I
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000003857 (0)

1. Corporation Name

DUNEDIN AMERICAN LITTLE LEAGUE, INC.

(T

Principal Place of Busingss Mailing Addrass
373 DOUGLAS AVE p. 0. BOX 461
DUNEDIN FL 34898 DUNEDIN FL 34697
us
3. Datm«'jﬁrgﬁated or Cualified 3a. Date of Las!é?gagart
2, Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2763616 Not Applicablo
ite, . #, etc. ite, Apt. #, elc. it
Sulte, Apt. ¥, ete Suite, Ant. #, ete 5. Gertificate of Status Desied [ $8.75 Aaditiona!
;;1 *El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI E‘ Trust Fund Gonlritution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
;l [25] 20| ;l Florida Statutes O ves ONo
5. Name and Address of Current Reglstered Agent 70. Name and Address of New Ragistered Agent
81| Name
FEMAHO, ROBERT F. 82| Strentt Address {P.0O. Box Mumber is Not Acceptable)
701 WESTFIELD COURT
DUNEDIN FL 34698 83
8a| Ciy FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Horlda Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s baard of directors. | hereby accept the appointment as ragisterad agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE _ o
Igrature, typed of printed name of regstered agerit and uhe If apphicable (NOTE- Registerac Agent signaturg réqured when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. AOTONS CHANGES T0 CF FIGEAS AND DIFECTORS IN 12 e
TITLE PD CIDELETE 11TIME [JChange [ Addition ._E_,
NAME GAJAN, ROSEMARY 12 NAME 5
swweer aooness | 1039 SEDEEVA STREET B 13 STREET ADDRESS ]
CITY-5T-2IP ClEARWATEa FL ) 4&/5 14CITY-ST-2P E
TILE VD [1DELETE 21TINE [JChange L] Addition |
HAME GARRIS, SUSAN 22 NAME
sreeer aporess | 887 EMERSON DRIVE 23 STREET ADDRESS
CITY-S1- 2P DUNEDIN FL 3469¢ 2 40ITY-51-2P
TILE SD IRIDELETE 31 TME sD [JChangs  [X Addition
NAME JAKSCH, JUDY 32HAME Rhotda Stricken BHRaEF\
sraeet anceess | 545 RICHMOND STREET sssweeraoorss | 1998 RAadClSS DRIVE
£ITY-S1-2P DUNEDIN FL 34 CITY-51-2P Cleae waTtTee  FL BdlepS
TITLE T [JDELETE §1TITLE [crange [ Addition
NAME FERRARO, ROBERT F. 4.7 NAME
strger aporess | 701 WESTFIELD COURT 43 STREET ADDRESS
CITY-ST-2IF DUNEDIN FL 3d4LYe Q4 CITY-5T- 21
TITLE D [CIDELETE 54 TINLE JChange ] Addition
NAME POOLE, MELISSA 5.2 NAME
sreeravoress | D81 GROVEWOOD DRIVE . 53 STAEET ADDRESS
CITy-ST-2P DUNEDIN FL 34(0 ?g 54 CITY-51-2P
TITLE [TJOELETE 6.1 TITLE [AChange [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADCRESS
CTY-51- 2P 64 CITY -ST-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption slated n Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annuat repogd.ar sypplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an officer or direclar o corporaliopdr fefreceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Biock 13 i nimeplt with an address.

: MMJ Yy 7P F/F- 735745?5_1

o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Datd Daytime Phona #
R S e a0 1 e BB ELT




