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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25.)

NONPROFIT P RS FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1996 W
DOCUMENT # 700675 (2)

1. Corporation Name

MEADOWLAWN LITTLE LEAGUE INC

(LT T

M

Principal Place of Business Mailing Address
7390 18TH ST N 7390 18TH STREET N
PO BOX 20644 P O BOX 20644
ST. PETE FL 33742 ST PETERSBURG FL 33742 -
us us 3. Date Incorporated ar Qualified 3a. Date of Last Repart
06/18/1969 02/17/199%
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Far
2 E] 23'7%1591 ol Applicabie
Suite, Apt. #, atc Suite, Apl. #, etc ) - $8.75 Additional
- pos 5, Cerlificate of Status Dosirad ] Foe Required
City & State City & Siale 6. Election Campaign Financing [ $5.00 may Be
23 El Trast Fung Contribuhon Added lo Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199 032
rm ;ﬂ _23 ;l Florida Statutes []ves mﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
NoRmsr  FRABMN LA
STMU‘ND- JIM 82 Sreet Address {P.O. Box Number is Not Acceplable)
64400 17TH STREET NORTH b@esS - RA7S7 A -
ST. PETERSBURG Ft 33702 8
84| City 85| Zip Code
57 Lo ters ees g FL ] 33202

11, Pursuant to the provisiens of Sechons 617 0502 and 617, 1508. Florida Statutes, the above-named corporation submits this &taternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accepl the abligations of, Section 617.0503. Florida Statutes

SIGNATURE _NO & ms} TR N L g1/ %W S - WAL PN
STguualuve Typed or printed name of registerad agent and tite f applicanle (NOI( Regista:ad Agent signalure requirad when rerstating) DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OF FICFRS AND DIREGTORS IN 12 o
nILE PD PLI DELETE 11TTLE PR SHRAET] 7 [A] change T Addition §
NAME STOKKELAND, JIM I 1.2 NAME PORMH RRNK A S E
sweeTaporess | 6400 17TH STREET NORTH 13STREETADDRGSS | ¢ #F - 2P DT Al V]
cIry-ST-2P ST PETERSBURG FL O-Stae | S f Aerxbar g D L 33702 &
TITLE PAD B peLETE 21TIME PREATwre T [ [ Crange [ J Aadition |Q
NAME TITUS, DICK 22 NAME mRrie FrEAIGEH
STREET ADDAESS 1782 77TH AVE NORTH 23STREET ANDRESS | 2 € © 2 MDD Rue N
CITY-ST-21P ST. PETE FL y, 2acmv stz | SF PErersBurg P/ 330
TILE TO &L DELETE I1TILE SecrerArTT 1Y Change T ] Aaditicn
NAME CARBONARQ, CARLA 32 NAME PR77y # D &
STAEEY ADORESS 1960 74TH AVENUE N ssmEioness | 2FOl - bpae o A
EATY-ST-2IP ST PETERSBURG FL 34.0ITY-SI-2P 87 Fledors Petre 7 £ 23ve=
THLE ] oecene 41TLE [ JChange [ [ Adaition
NAME I 4 7NAME
STREET ADDRESS 43 STREET ADORESS
CITY- ST- 2P A4 CITY - 5T-20F
TIME [ JoeLete 51TITE [ change T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1- 2P 54 TITY-ST-2
TILE [ Joecere &1 NLE [ crange [ Addiion
HAME 53 Nane
STREET ADDRESS £ 3 STREET ADORESS

S 2P 6401y 512

14. 1do hereby certify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 1198 07(3)(k), Florida Stalutes. |
turther certify thal the information indicated an this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if
made under oath; that 1 am an officer or direclor of tha corparaticn of the receiver ar trustee empowered Lo execute this report as reguired by Chapter 617, Florida Statutes: and
thal my name appears in Block 12 or Block 13 if changed. or on an altachment wilh an address

SIGNATURE: %,w_, C:gaﬂtrfé S ABEAIRS a7 s it s ) /4;/;;(/ S SR K =

CBIONATUHE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIREGTOR Dats Daztrme Prove #




