FILE NOW: FlLING FEE IS $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham®
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 702201

. Corparalon Mame

PINECASTLE AHEA LITTLE LEAGUE INC

(5)

RO

Mailing Address

POST OFFICE BOX 593425
ORLANDO FL 328593425

Principal Place of Business

B14 W. OAK RIDOE RD.
ORLANDO FL 32808

]» Country |
2_71_ 25| 2]

30}

3. Date Incorgoraled or Qualified 3a. Dale of Last Raport
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
21—| ) 26—| Not Applicable
Suite, Apt # e Suite, Apl. #, elc. i
[—- ' P 5. Certiticate of Status Desired O $B'75 Additional
_2_31 L ;I Fee Required
| Ciy & Swe | City & State €. Election Campaign Financing $5.00 may Be
23 o zs] Trust Fund Conlribution Added to Fees
1 Zip Country B. This corporation has liability for intangible tex under s. 199.032,

No

Florida Statutes [ ves

g Nama and Address of Current Reglstered Agent

WINSLOW, GEORGE JR.
65 EAST CENTRAL AVE.
ROOM 940

ORLANDO FL 32801

11, Parsuant 1o e prowismis of Soctions G17 . 0502 and 617.1508, Fionida Statules,

acAnt | am fd@llar withyf and the Section &

SIGNATURE _

. Name and Address of New Reglstered Agent
B1| Name
/wx./ /‘/Jéu/r L
B2( Street Address (P.O,_Box Number |s)| t Accap Ie) .
»yo - 1 Sy
83
8| Cr 7 o
YO / A FL |® N2 7
the above-named corporalion submits this stalement for the purpose of changing its registered

oflice or registeret agert, or both, n the State gl Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
] 503, Florida Statutes.

1_L o) L. /hku\skr

rppes id e.u'f-

.";Ig;n':uu-n L lypiid o7 fey Tt 1y reyreslared agent and Tt il nﬂaéﬁbitf (HOTE: Registeret Agent signalwe required when relnsmllng)

12, . [ AFFICERS AND DIRECTCRS | IEED 7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD b X! peLEre 11TLE ,é I¥T Charge [ Addition
HAME MORGAN, BOB 1.2 KAME ﬂd’«“‘/ d/“’{" ’/4_1‘9’, e J2IDS. F‘n\mdb
sreeeraooness | 5922 JASON STREET v3sraeer aovress | S o deid
oY -S1- 2 ORLANDO FL 1A CITY-ST- ZIP '-77/ z/“kﬂ ‘7",5; Sauwrorn I 3"7 73
L VD [ 21TNLE r e C/ [AT Change [ Addtion
i MIKULSK!, DAVE I 2t /For gors 7 Hpevloo

st arceess | 1820 BONNEVILLE DRIVE 23 STHEETA0ORESS 4/‘ /,é, o

CITY-ST-21P ORLANDO FL 24 CITY-ST- 2P \/ V7 ’d’o;

m 80 [JDeLeTe ATINE [T Change [ Adaition
HAME WILLIAMS, WAYMAN 2.2 NAME
sineel aooess | PLO. BOX 555651 N/A 3.3 STREET ADDAESS
CITY-ST- 2 ORLANDO FL 34, CAY-ST- 2P
L TO [ DELETE 41TILE [T'Change [ Addtion
NAME WELLS, APRIL 4.2 NAME
sirce 1 aooress | 6744 MATHER AVENUE 4. STRELT ADDRESS
Y- 5T-710 QORLANDO FL 440y -5T-2P

T T velETE 51 TMLE [T Change [ Addition
NAME 52 HAME
STHEET ALDHE 66 6.3 STREET ADDRESS
CY-S1- 20 5.4 OITY-ST-ZIP

e B L1 peteTe 61 TTLE [ Change L] Addition
NAME 6.2 NAME
SIREL | ADDAESS 6.3 STREET ADORESS

| crv-st- 2w 6.4 CITY-ST-2IP

14. | do herehy certify that the infarmalion supplied with this filing does not qualily f
mformation incicated on this,
lLarn an officer or director gf
appears in Block 12 or BGck 13§ chs

SIGNATURE: .

, OF Or) alla

-t

i

or the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify that the

wal report or supplemental annual report s true and accurate and that my signature shall have the same tegal effect as if made under cath; that
the orporahor of the repeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
Nt with an address.

v "J“é/ B 7 v H0-BX[-89F 7

Iﬁ
B

MAIIﬁ&%MD IVJED OR PRINTED NAME OF SIARINA OFFCER B8 BIRECTOR

P Pluscn B b 3 i d s

Mar 24 1997 8:00am

CR2E03? {9/96)



