FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700675

FILE

D

Feb 21,1999 8:00 am

Secretary of State

02-21-1999 90035 039 ****70.00

14. | hereby certify that the information suppliad with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617,

r Block 13 if changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Block 12 of

OR PRINTED N,
I T N 1

and that my signature shall have the sam

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an
Florida Statutes: and that my name appears in

:

1. Corporation Name v
MEADOWLAWN LITTLE LEAGUE INC ——
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
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/18/1969
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Apptied For
22 2] 23-7061591 Not Applicable_|_
City & Stat City & Stat iti
v ° ke ° 5. Certifcate of Status Dasired $8.75 Add_atlonal
a E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
gl IE| ;Q—I l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
CARBONARO, CARLA 82 Street Address (P.O. Box Number is Npt Acceptable)
1960-74TH-AVE-N- S NesoaVWac o
83
*STPETERSBURG-FL-33702—-
84| City 85/ Zip Code )
Clracunah<e~  FL IR0
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. I am familiar with, and accepf the obligations of, Section £17.08Q3, Fiorida Statutes.
SIGNATURH a ’l‘\_, Ay b ) £ s (‘lr\O\f\RPD \~ (&'C\q
isTarBq agom-dr e i Appiicible. NOTE: Regisiared Agent signature raquired when reinstabng) DATE N o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 314 TME [OChange  []Additon | ¥
NAME CARBONAROQ, CARLA 12NAME 5
STREETADDRESS| 1960 74TH AVE N 1.3 STREET ADDRESS &
orv-srze | ST, PETERSBURG FL 33702 14CTY.57-2P &
TLE 10 [ DELETE 21 TILE [Change  [JAddiion | O
NAME STRAIGHT, MARIE ZINANE
STREETADDRESS| 200 82ND AVE. N. 2.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33702 2.4 CITY-ST-ZIP
TILE W ] DELETE 34 THTLE [dChanga [ Addition
NAME ACCETTA, CHUCK I2NAME
STREETADDRESS| 2931 DARTMOUTH AVE N 33 STREET ADCRESS
CITY-ST- 2P ST PETERSBURG FL 34, CIY-ST-2P
TITLE [ DELETE 4ATITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 54 TILE [CJChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [JcChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-5T-2IP

\-\3-9 237-831- 0%y




