SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUL ON OR BEA ORE DX/30/9R: $61 25 (F DISSOLVE D, MINIMUM AMOUNY DUE YO REINSTATE: $236.25).

NONPROI T
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT # N97000006016 (6)

1. Corporation Name

NORTH FORT MYERS NATIONAL LITTLE LEAGUE, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

ageont. | am Tamiliar with, and accepl the obligations of, sestion G17.0503, florida Statutes

indicated ont

in Block 12 or Block 13 00 chanyed, or on an atlachment wilh an addross

BIGRATURE AND TYFE( OR PRINTE D NAMT OF SIGNING OFF ICER OR DIRECTOR

A

FILED

Oct 08 1998 8:00am®

Secretary of State

RO RE

Prrincipal Plaice of Busingss Mailing Address
COMMUNITY PARK P O BOX 3551 3, Dale Incorporated or Qualificd B
IAWAMI‘THAIL NOMH N FT MYERS FL 33918 10’23’199?
N FT MYERS F{ 33017 4. FE{ Numbor - Apphed | or
’ ‘%Nm Anplicabie:
7 Principal Place of Business 2. Mailing Address 5. Cerliicals of Status Desired [ I $8.75 Addilonal
21‘ 26[ _ Fee Required
Suite:, Apl #, ofe Suite, Apt. #, otc. 6. Liection Campaign Financing 55_00 May Fic
2?l 2?| Trusl Fund Contribtttion | Added tu Feos
- City & State CHly & State 7. Is this nonprofit carporalion 2 homeownars association?
23! 28/ _ & ivos I;! No
Zip Counlry i Country 8. This corporalion owos or has paid the current year (ntangible
24 l ) 25 291 30| Personal Properly Tax due June 30, _ Yeos ./1 No
®. Name and Address of Current Registered Agomt 10. Name and Address of New Reglstered Agent
B1| Namo
MATTSON- THERESA c B2| Sirect Address (1P.0O. Box Number is Not Acceplalie)
4218 PINE DROP LANE
N FT MYERS FL 33917 83
84| Cily B5| /ip Code
FL ||

11, Pursuant 1o the provisions of seclions 637 0502 and 617 1508, Fjonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registorad agart, or hath, Inthe State of | lerida. Such change was authorized by the corporation’s board of directors. b hereby accopt the appointmeni as registered

SIGNATURL ket typied 8 pitead i o8 Tysgisiorsel e Bt St 1wl abie (NOTE - Rugistored Agoit sigealute roquird whon renstiting) AT

12, O 110 RS AND DIRE CYORS 13. ADDITONSICHIANGE S 710 OF 1 1GE & AND GIRECTORS 1N 12
TILE [ ot 1ATITLE ?/U . i el . _[ | ehange [‘-’IJAddlmn
NAME 17 NAME Aherenn s PO O

SIHEE 1 ADDRESS Vit aopress | U421 Bhae 12D e

Y8174 14 CV-§T 2P N a1 b ~".‘/.‘i’5} RIS EATR

Mt [ |oieene 2170 VI [ lenange [ Additon
I AKE 77 NAMY Porch Grevne

SVRE |1 ACOESS prsmittanuriss | LY A0 e b AL

CAYS170 240510 I_\SC,( S b Jepers o 3

e [ lor RN K0 ! [ lcnange |4 addron
HAME 37 NAML bvarton Moo aesf

STHEL1 ATIDRY 5 asiecnannRiss | 4 B2l MU Tk vloce

arsa aacnysiae (r g C IoN \( i -C.’;”}“lC.Y‘II -

TnLF [ | ke armd [ | change [ | Ackhtion
NAVE .7 NAME

STREE] ADDIE 5 ¢ 3STREET ADDRT 55

cnv.s) e 44 CIYST2E B

TE [ Ioteene 8171 [ |change [ | Addition
NAME &7 NAME

SIREEY ADDHE 55 S35TRICTATDRESS

CITY-§170 S4CIYSTIP B

T [ Ioreem ARy [ lenange [ ] Addwon
RAME €2 NAME

STRIT T ADLRE 55 €351REE ADDRE 58

Cv-s|-7 64 CAY-S120

14, 1 herelsy c:nnirr that the inforuation sugpliod with this filng does nol qualify for the exemplion stated in section 199.07(3)(), Florida Statules. Hurlher cortify that the information
his annual reporl or supplomental anneal reporl is true and acourate and thal my signalare shall have the same kegal effoct as if made under oalh; that | am
an officer of diweclar of the corpuralion or the recciver or tuslee empowered to execute this report as required by Chapler 617, Tlorida Statutes; and that my name appears

SIGNATURE: . L“l’f’/’”‘.’?ﬂ {.K}-"/} )/‘i »Z)/C"C‘u\ T heresin (* Matisond (ﬁ”’//g/ ’?:3‘}" UZ////‘/

Date. Diytme Prwac #

CR2E037 (5/98}



