T

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT # 7022;2

1. Corparation Mame

NORTH LAKELAND LITTLE LEAGUE, INC.

(6)

BN UMIATRERE AR W

Principal Place of Business Malling Address

7044 GREEN RD 2044 GREEN RD
LAKELAND FL 33808 LAKELAND fL 33809
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1961 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 53-3178211 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. -
Y P we. AP e 5. Certificate of Status Desired ] $8.75 Aclcfstuonal
-;ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Faes
2ip Country Ap Country 8. This corparation has liability for intangible tax under s. 193.032,
24] |25] |29 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name r
Debi W. West
SCISM, SKiPp 82| Streol Address (P.O. Box Number is Not Acceptanle]
6334 DOE CIR 319 Louis Edward Court
LAKELAND FL 33809 83
) 84; Cit 5] i
. % rLakeland EL || °¥%¥8009

11. Pumuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appeintment as registered agent. | am

familiar with, and a t the obli s p#’ Sechop 617.0503, Florida Statutes.

SIGNATURE *&A'L ? t% . - o . : 2/28/96
Sigratur€, typed or printud name of regitered agent ana Wt applcatie. NOTE Registered Agarl s gralnré reaal-ed when reinstat ngl DATE &

12, OFFICEAS AND DIRECTORS 13. ADDITIONSGHANGES 10 Gf £ ICEFS AND DIRECTORS 1N 12 o

TITLE PD [IDELETE LITIILE President fishangs [ Addition g

NAME SCISM, SKIP 12 NAME Debi W. West 5

sineet acoress | 6334 DOE CIR vasmesTaonRess | 319 Louis Edward Ct. &

CITY-ST- 2P LAKELAND FL 14C1TY-87- 7P Lakeland, FL_3380% e

THLE SD JDELETE 21 TIILE Secre targz Lxcrange [ Addtion | O

NAME WEST, DEBBIE 2.2 NAME Susan Masters

swreet aopness | 319 LOUIS EDWARD COURT pasweETADRESS | 7217 Hileman Drive

CITY-57-2P LAKELAND FL 2 ¢ CITY-ST-2IP Lakel 1. FIL 33809

e 10 [10ELETE 3100 Treasurer i AXcrange [ Addition

NAME LEHNER, JM JZNAME Paul A. West

streeraoomess | 735 CEDAR KNOLL OR. N. JISTRETADRSS | 319 Louis Edward Ct

CITY-$T-2P LAKELAND FL 33809 34 0ITY-51-7P Ll T mmama

TITLE D CIDELETE 41 TILE e N b OChange [ Addition

HAME RICE, DON 47 HNAME

sineet sooress | 4843 ANGUS ROAD 13 5TREET ADDRESS

Cily-5T- 2P POLK CITY FL £40MY-SI- 7P SOO001 7SSy

TITLE CIDELETE 51 TALE -D3/07/96-~01 Dsg--néjhange [ Additian

NAME 52 NAME ¥¥¥E]. 25

SUREET ADDRESS 5.3 STREET ADDRESS

CHTY-S1-2IP 54 CITY-ST-2IF

TITLE [CIDELETE 6.1 TTLE Ochange  [] Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-ST- 2P 64 CTY-5T- 2P

appears in Block 12 or Block 13

SIGNATURE: __

GNATURE AND TYPED OR

anged, or 0N an attachment with an address.

4. | do heraby certify that the information supplied with this filing is voluntariy furmished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by Ghapler 617, Fiorida Statutes; and that my name

gl ey
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phone #

Yash efm:@@g




