FILED

2001 UNIFORM BuSmEss REPORT (UBR) Sep 10. 2001 8:00 am
DOCUMENT # 713112 sgcre’tary of State

1. Entity Name
09-10-2001 90065 00 ****g] 25

IMMOKALEE LITTLE LEAGUE BASEBALL ASSOCIATION, IN

- LA 4
Principal Place of Business Mailing Address (u

.0, BOX 50% P.O. BOX 50%
WMOKALEE FL 34143 INMOKALEE FL 34143 : 4008479 3
P S DA A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 52-1242228

Not Applicable

Zin Country Zp Country O $8.75 additional

5. Certificate of Status Desired Fee Required

0Ni4040

6. Name and Address of Current Registered Agent ; 7. Name and Add: of New Registered Agent _
. Name - o N T -
YZAGUIRRE, TAMMY [ Street Address (P.Q. Box Number is Not Acceptable)
1313 ORANGE STREET
IMMOKALEE FL 34142 = <
it Zi ol
ity FL I ip Code

8. The above nhamed entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25° Trust Fund Gonlribution O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD [ Delete L ’ O change [ Addiion | 3
NAME YZAGUIRRE, TAMMY S . NAME B
streer aooress | 1313 ORANGE ST. STREET ADDRESS g
orv-st2r | IMMOKALEE FL 34142 OITY-5T-2P o
TITLE VPD ’ 3 Delete TITLE ’ [Ochange  [J Addition 5
NAME DAVENPORT, JEFF NAME

streeT aporess | 19404 IMMOKALEE RD. STREET ADDRESS
LOTST-7R | IMMOKALEE FL 34142 : CITY=S7-2P

TMLE sD h %e\ele TME or nange [ Addition |
e ADAME, JANIE v :f@a“ww itliams w

street acoress | 201 CALLE AMISTAD STREET ADDRESS 5% E(Q .

omv-s-2p | IMMOKALEE FL 34142 oy s1-28 [mmokalee L S HYZ

TITLE T elete TITLE Lo Ghange [ Addition
NAME COLEMAN, ROBERT m NAME S:chdﬂwwl L ams. X

streer AbbRess | 1400 15TH STREET NORTH STREET ADDRESS 51\8% s RA . .

em-s-7e | IMMOKALEE FL 34142 a5 | Cawaplealee (- @ 34LY I

TME : [ Detete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-§T-2P ' CITY-S1-21P

TITLE [ pelate TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CiTY-51-2P

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, wittyall other like empowered, -
REQUIRES S e @r)§eT-332

L




