FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90060 035 ****61 .25

DOCUMENT # N98000006926

1. Corporation Name

NORTH RIVER AMERICAN LITTLE LEAGUE, INC.

Mailing Address
3303 7TH STREET CIRCLE WEST

Principal Place of Business

3303 7TH STREET CIRCLE WEST

AR AT

PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
= 2s] 12/08/1998
Suite, Apt. #, atc. Suite, Apt. #, gtc. 4. FE| Number Applied For
|22} f;] 59 . zalb\L\g Not Applicable
ity & Stati City & Stat iti
_LC“V © ty & State 5. Cerfifcate of Status Desired [ $8.75 Addtonal
23 28 Fea Required
Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
E;I E] 29] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81 Name
HANSEN, MARK 82| Street Address (P.O. Box Number is Not Acceptable)
3303 77TH STREET CIRCLE WEST 33
PALMETTO FL 34221
843 City F L ssl Zip Coda
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named ration submits this statement for the purposa of changing its registered

office or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

agent. ) am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnatura, typad or printed name of registerad agant and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
TME pp ] DELETE 1.1 7IME JChange  []Addition
NAME HANSEN, MARK 1.2NAME
sweevoovess| 3303 7TH STREET CIRCLE WEST 1. STREET ADORESS
CITY-ST-ZIP PALMETTQ FL 34221 14 CITY-ST-2P
TLE oy [J DELETE 21 TLE [JChange [ Addition
NAME GAUSE, ROBERT 22NAE
STREETADDRESS| 1902 4TH STREET WEST 2.3 STREET ADDRESS
arv-st-ze__ | PALMETTO FL 34221 2 4CITY-ST-2P
LE or L] DELETE 31TME [ Change _D Addition
NAME BELLAMY, WAYNE 32 NAME
sweeET00RESS| 1607 20TH AVENUE WEST 33 STREET ADORESS
CITY-ST-2P PALMETTO FL 34221 34, CITY-ST-ZIP
TITLE DS W DeLETE 41 TLE ) / P Cnange (] Additon
v MOHLER, DANA + 2ne v L %1 41
swReeT ApoRESs| 1419 7TH STREET WEST 43 STREET ADORESS ﬁ‘? [4) IZ Jf %W& 4+ W
crv-stze | PALMETTO FL 34221 4ACITY-5T-2P (e th, (€ 3422l
TME {J DELETE 51 TITLE Tt ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 5.1 TIME {JChange  []Addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY. ST-ZP

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental ann

pl report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corppration or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[19-99 Rg-723-9/%

Block 12 or Block 13 if chanfled, or on an attachrfert with an address, with all other like empowered.

SIGNATURE: __{| [ \SIGNATUR 4

§

v

i LI I A



