FILED

2003 NOT-FOR-PROFIT COF.°ORATION Sgp 03,2003 8:00 am
¢

cretary of State

UNIFORM BUSINESS RE T LUBFI)

DEOCUMENT # 743297 07-21-2003 90354 005 ****61 25
1. Eniity Name
CORAL SPRINGS AMERICAN LITTLE LEAGUE. INC. / :
_|_Principal Place of Business Mailing Addrass - | cereremeg—me—| . ‘ :
10000 N.W. 29TH STREET 10000 NW. 29TH STREET
P.0. BOX 8308 ) P.0. BOX 8803 ’ 55055618
CORAL SPRINGS FL 3306% GORAL SPRINGS FL 33065 - :
2. Principal Place of Business X 3. Mailing Address
Suite, Apt. ¥, IC. Suite, AL #, eic. O cHEck HERE IF MAKING CHANGES
Clty & State . City & State 4. Fe1Number 16-0070026 Appliad For
Not Applicable
Zp Country ap B Country 8. Cerlificate of Status Desired (] E&;&Qﬁmw
- 6. Nome and Address of Curront Registared Agant 7. Name and Addresa of New Registerad Agent
I P R S S xNﬂmG—M 'kf:.-—;-' ‘-¢;G 25 g == i -
i QWUSTM'TE‘ESA_——' eSS e e StreetAddrass(PO Box ;N:; R
12101 NW 2ND DRVE VS LR i
CORAL SPRINGS FL 33071 '
> . . - 7]
" ' Cwéova-\a S\p L) FL P 379

8. The ebovenamed eM\ly Submits this statlement for the purpose of caliging its Yegistered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

i oS gfnfes &/entis

SIGNATUI . — -
.muwnmm.qmmmmmmwwium. (NGTEWMWMMIM)
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing * $5.00 May o Make Check Payabie to’
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0O AddedioFees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TinE D O Detete e Prec tde it CJcrangs (] Additian
HAME ALEXANDER, MIKE . NAME

steeTanchess | 10050 NW-42 DRIVE
crv-st-2¢ | CORAL SPRINGS FL 33305

MLE fy eogupt Bchangs (7 Addilion
NAME L acreac M. Kashdon

1MLE D [ Dekete

ME LAWERENCE, K
seeraporess | 1935 NW 124 AVE

o572 | POMPANG-BEAEH FL 33071 wrst® | Coved Sevdnig, F-.

T D ] Deket L B ey f Clchange [} Addition
v .| TERBOSS, UDY— ———— . — 7 K (Vo P -‘l‘é‘:':_m D T

STREET ADDRESS | 2330 NW 100 AVENLIE STREET ADDRESS

CTy-s1-0P

ore-s-z¢ | CORAL SPRINGS FL 33065

TIE [J Delste TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2 CITY-S1- 2P .

LE O Dekm e - D thange [ Addilion
NAME NAME

STAEET ADDRESS " STREET ADDRESS

TATY-S¥-2I CITY-ST-2P

TIME [J pekete YME . Cleohange [ Aodition
HAME NAME '

STREET ADORESS STREET ADDRESS

CiTY-ST-29 CITY-51-2P

12. | heraby certify that the information supplied with this liing does not qualify for me exemplion stated in Saction $19.07(3)(i}, Florida Statutes. [ turther certity that the information
Indicated on this report or supplemantal report is true and accurate and that ary-signature shalt have the same legal effect as if made under cath; that | am an officer or director

ot the corporation ¢r the receiver of trustee ermpowered to executa this 1 rt as raqihed by Chapter 81F, Fiori la atutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all ather like empowered. /

siIGNATURE: ___SIGNATURE RE zy oj,. O tasceier

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF Fhone »

CR2E03? (4/03)



