FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

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

DOCUMENT # 707370

1. Corporation Name

NORTH MERRITT ISLAND LITTLE LEAGUE, INC.

) FILED

" Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90173 019 ****70.00

Principal Place of Business Mailing Address :
305 N COURTENAY PKWY P.0. BOX 354 !
P.O. BOX 540394 P.O. BOX 5403%4 ‘
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 i
us us 1
2. Principal Place of Business 2a. Mailing Address 3: Date Incorporated or Qualifed
21 26] - 06/02/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEi Number Applied For
22| - — Bl -53-3400889- : {—|novAppiicapie™ | -
Ci t City & Stat i iti '
jty & State ity & Stata 51 Cortfcats of Status Desired % $8.75 aqditional
23 28] . Fem Reguired
Zip Country Zip Country s' Election Campaign Financing o $5.00 Moy Be
m ‘;’ ;l [El 1 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10! Name and Address of New Registered Agent
81| Name :
Kimbeatey A, LAWso)
CAUDLE, BILL 83| Strast Address (P.O. Bax Number is Not Accepiable)
3605 STARLIGHT AVENUE - :
. H 1
MERRITT ISLAND FL 32953 B 2O jmawssrclE DA,
84| City : 85| Zip Code
Y et T S5LADD . FL || zegs 2
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ! : :
‘ i
SIGNATURE & w E&ea/ey A & wed sa) f /M -y .
Signature, typed or printed nams of registored agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinsiating} . DATE ©
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T [ DELETE 1A TME i [JChange [ Addition { *=
NAME CAUDLE, BILL 12 NAME r
smeeTaporess| 3605 STARLIGHT AVENUE 13STREETADDRESS | . a
cmv-stze | MERRITT ISLAND FL 32953 14CATY-ST-2P : &
TME vV [ DELETE 21TME ] [JChange  []Addtion | <
NAME COLLINS, JOHN 22 NAME . :
sreetanoresst P.O. BOX 394,N/A 23 $TREET ADDRESS i
-env-stzp - | MERRITT.ISLAND Fl, 32953 24 GITY-8T-2P - - -
TLE v ] DELETE 31 TINE | [ClChange  [JAddition
NAME STARKEY, JESSE T2NAME
sreer avoress| 1445 VENUS STREET 33 $TREET ADDRESS '
orv-srze | MERRITT ISLAND FL 32953 34, CITY-§T-2P ;
TME D ] DELETE 41TME [ [JChange  [JAddition
NAME HAWKINS, JANICE 4.2 NAME s
sTreer aooress | 3475 SAVANNAH STREET 43 STREET ADCRESS '
cmv-st-ze | MERRITT ISLAND FL 32853 44 CITY-ST-ZP '
TITLE PD [ DELETE 5.1 TITLE JChange [ Addition
NAME LAWSON, KIMBERLY 52 NAME :
sTReetAporess| 340 MARSEILLE DRIVE 5.3 STREET ADDRESS
GITY-ST-2IP MERRITT ISLAND FL 32953 54CTY-ST- 29 -
TLE S [ DELETE 61 TME TlcChange [ Addiion
NAME HINKEL, MELANIE GZNAME
smeeTaooress| 685 BUTTONWOOD DRIVE 6:3 STREET ADDRESS
cmv-st.ze | MERRITT ISLAND FL 32953 64 CITY-ST-2P
T4, | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as sequired by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. |
2 4 )
SIGNATURE: BEQUIRED,  J...r Sfp P S P s DT
NAME OF SIGNING OFFICER OR DIRECTOR : Date Daylima Phone #_




