2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR)

FILED
Aug 22, 2003 8:00 am

DOCUMENT # 713112

1. Entity Name

IMMOKALEE LITTLE LEAGUE BASEBALL ASSQCIATION, IN

Secretary of State

08-22-2003 90103 022 ****g1.25

CORPORATED
Principai Place of Business Mailing Address
P.O. BOX 5096 P.O. BOX 509

IMMOKALEE FL 34143

IMMOKALEE FL 34143

. Principal Place of Business

3. Mailing Address

00O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52.1242228 Applied For
Nat Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of $tatus Desired 0 $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Jent 7. Name and Address of New Registered Agent
— - - = = ~ ~ - S = —Namc >

* YZAGUIHRE' TAMMY S Street Address (P.O. Box Mumber is Not Acceptable)

1313 ORANGE STREET

IMMOKALEE FL 34142 .

al City FL Zip Code

B. Thri_j above named entity submitg }r;Estatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

m\‘@,obl}gations of registered agent.

e

SlGNATuRE

B Slgnatula typed or printad name of registered agent and fitle it applicabls,

[NCTE: Registered Agert signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
Aﬂer September 10, 2003 min wilt be $236.25

TS

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payabie to
Florida Department of State

. 35.00 May Be
Added to Fees

10, -

OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 4 B4 Delete TITLE es den 0% rechor [JChange PR Addition
NAME YZAGUIRRE, TAMMY 2] NAME ‘;\(;_\ o f\‘dc,iou Rﬂo_d/r: CEZ
sTReer A0DRESS | 1313 ORANGE&[ STREETADORESS | ¥ 201 M M OS :\3., Ave
crv-s7-2¢ | IMMOKALEE FL 34142 A A F o VY olalee ,FL YD
TILE VPD O Detete TITLE [ Change [ Addition
NAME WILLIAMS, JACKIE W NAME :
sTReeT AooRess | 641 N OTH ST STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34148 ] CiTY-$T-2P
TTLE T B Delete il Feeasore - = [ Change.  §Q Addition
HAME WILLIAMS, TANYA RAME Mocioel Bonhd
sTREET Anoress | PO BOX 1509 smecTaooress | € @ Box { S04
orv-stze | IMMOKALEE FL 34143 av-stze [ wmwmoKalee FL 34143
T S B Delete e Secceto O Change Addition
NAME WILLIAMS, TANYA NAME Ooco. Hed (\‘{er e
street acRess | 550 N 19TH ST #23 sEET ap0bESS | S50 LgTh ST 33
crr-st-zp | IMMOKALEE FL 34142 ov-si-zp | TE mmoKale®, FL 34 14a0
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P )

R[(E3 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIP CITY-$T-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is trus an

of the corporation or the receiver or truste empowered tgexecute this
| ofher like em)

QHEQUIHE\

changed, or on an attachment with an_adgress,
SIGNATURE: . SI{A ‘A'MF

does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
ort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 lM'oB 229- (&5)-3%0

g

SIGNATURE, Aftyivviﬁ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0014975

CR2E037 (4/03)



