FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e CI'Ct al-y Of State

DOCUMENT # 706213 (6)
IR AR

1. Corporation Name

VENICE LITTLE LEAGUE, INC.

Principal Place of Business Mailing Addrass
P.O. BOX 2i54 P.0. BOX 2154 3, Date Incorporated ar Qualified
VENICE FL 34284-2154 VENICE FL 34284-2154 09/97/1963
us us
4. FEl Number Applied For
23-7400063 Nat Applicable
2. Principat Place of Business 2a. Mailing Address o
P S 5. Certificate of Status Desired O $8,'75, Additional
E ;a Fae Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
';2"[ Ef Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeownars Assaciation? -
El EI 1 ves Na
Zip Country Zip Country 8. This corparation owes or has pald the current year |ntangible
m E‘ ;;l E Personal Property Tax due June 30. [ Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AD‘NGLFL ARLYN 82| Street Address (P.O. Box Number is Not Acceptable)
900 THE RIALTO
VENICE FL 34285 83
84| City FL 85| Zip Cods

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬂose af changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printad name of registered agant and Ltke ¥ applicatble, (NOTE: Reglisterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
TOLE DT [ oeLeE 11TILE [ Cnange T Addition
HAME WEBER, CHERYL 1.2 NANE
smeeraopress | 1681 VALLEY DRIVE 1,3 STREET ADDRESS
CITY-51- TP VENCIE FL 14 CITY-ST-2IP
TILE OP L] peLeTE 2ATE [J change [ Additien
NAME ADINOLFI, ARLYN 22 NAME :
streeT ADoress | 900 THE RIALTO 2.3 STREET ADORESS
CITY-ST-21P VENICE FL 2.4 CITY-ST-2IP
TME DS [T DELETE 31 TME [ Change 1 Addition
NAME HIGEL, DEBBIE 3.2 NAME
streeT apDRess | 223 LAKESHORE DR 3.3 STREET ADDAESS
CITY-ST- 2P NOKOMIS FL 34, CITY-ST-2P
TILE L1 DELETE 4.1 TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clry -ST- P 44 CITY-ST-20P
TITLE [} CELETE 51TMMLE [ I Changze ] Addition
NAME 5,2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIEE {_J DELETE 6.1 TITLE [_tChange [ Addiion
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
cY-sT-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attachment with an address. -

D b m =T 2EASIRE
SIGNATURE: Q2. 7O THRE PEAIAEASYRER /=-19~9%  @E7-64gr)

CR2E037 (10/97)



