————— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710282

1. Entity Name

CONWAY LITTLE LEAGUE, INC.

Principal Place of Business

4400 KENNEDY AVENUE
ORLANDO FL 32812
us

Mailing Address

P.0. BOX 561253
ORLANDO FL 32856

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, otc.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90099 002 ****5] .25

D

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23‘7396576 Applied For
Mot Applicable
Zi Count Zi Count iti
P oumry P ouniry 5. Cerlificate of Staus Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kign ArD@NIES —~- 2

WATWOOD: ANGIE Street Address {P.0. Box Number js Not Acceptable}
2709 GLENDORA AVENUE IANNA DR
ORLANDO FL 32812
City Zip Code
ORLANDO FL [7582 >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. l.am fami

the obligations of registered agent.

Ki A.DAVIES

/i loz

liar with, and accept

SIGNATURE

'Jr/m)a &M@

: Signallura, typed or printed name of registersd agent and title If applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

G
- FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. T OFFICERS ANG DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me o, TD: 4 Delete TITLE TD O change  [X§ Addition
e | WATWOOD, ANGIE NAME CARLA BARROWD
strecT ADDRESs | 2709 GLENDORA AVE sTReETA00RESS | 20 Bt MOMN A S TERY C{R.
cmv-s-26 | ORLANDC FL 32812 CITY-ST-7IP ORLANDO . FL 22822
me o }{VD O Delete TITLE i’ O Change [ Addition
nave o | WILLIAMS, SCOTT NAME
streerabpeEss | 5013 DENIS COURT STREET ADDRESS
cnv-s:27" | ORLANDO FL 32912 CITY-S7-71P
| mme 1] o B2 Delete e D. . - [ change _ DX Addition
NAME BLAKE, KATHY NAME LISA BALLEY
sTReeT A00RESS | 4131 ORTISI DRIVE sest aooness |[<GO40 TERIWOODAVE -
orv-s2¢ | ORLANDO FL 32822 av-sre | ORLANDO, FL 32612
TITLE PD O celete THTLE [ change [ Addition
NAME DAVIES, KIM NAME
streer anoress | 8127 LIANNA DRIVE STREET ADDRESS
CIFY-ST-ZIP ORLANDO FL 32822 CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation cr the receiver or trustee empowered to

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ KAl

doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZAUIRKIM A. DAVIES /1o 407 39947853

SIG‘ATUHE ANDTYPED OR PRINTED NAME 5F

[VYIL oY

CR2E037 (10/02)




