SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Seoretary of State

" 1997

DIVISION OF CORIHRATIONS
DOCUMENT # 710422 (7)

THE FLORIDA LITTLE MAJOR LEAGUE ASSOCIATION INC.

Mailing Address

812 MYERS PARK DR
TALLAHASSEE FL 32301

Principal Place of Business

912 MYERS PARK DR
TALLAHASSEE FL 32301

FILED
Sep 25 1997 8:00am
Secretary of State

NSRRGSR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 28] 23-7275607 Not Applicable
Sulte, Apt. #, elc. Suite, Apt, #, atc. - . $8.75 Additional
EI EI 6. Conificate of Status Dasirad D Feo Required
City & State Gity & Stete 6. Election Campaign Financing $5.00 may pe
23 28] Trust Fund Confribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 5] 30 Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
. ;5_‘ 81] Neme
A
. RANDY THOUSDELL 82| Strest Address [P.0. Box Number is Not Accaptable)
# 912 MYERS PARK DR
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registerad aganl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

Bignatuwe, typad o printed nama af registered agent and tilis i applicabie.

(NCTE: Reglsterad Agent siphatura required when relnstaling)

DATE

CR2E037 (4/97)

f changed, or on an attachment with an address.

e NATUBRE BEALIDER

appears in Block 12 or Block 1

PP L JRT 1.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE [#)] [T OECETE 1ITME U] Change ] Addition
HAME TROUSDELL, RANDY 12 NAME

steeer aooress | 912 MYERS PK DR 1.3 STREEY ADDRESS

onv-sr-zp | TALLAHASSEE FL LACIY-§1-29

TME Sl [T pecere 21TMLE [T Change ] Aqdition
NAME SORRIE, CAROL 2.2 NAME

sreer oo | 992 MYERS PK DR 2.3 STREET ADDRESS

orv-si-ze | TALLAHASSEE FL 4 2 4CITY-81-2P

e B InFDELETE 31T0LE [Jchange [ Addition
NAME COMBARDE-RAY- 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

onv-grze | JAGKSONWtLE-FL 34, C1Y-§T- 2P /
TLE v 'S, [J DELETE 41TMLE b [Jchange [iFAddiion
NAME . ¥ 4 2 NAME GEMLP s, MOP.K’JS

STREET ADDRESS caste oess | 12 MNERS PARK DR..

CITY-§1-2P worv-sze | TALLAHASSEE, FL 3220

TME ] oELETE 51 TI1LE LI Change  [J Addllion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 5.4 CITV-§1- 2P

e ] DELETE 6.1 TILE LI change [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 29 £.4 CITY-S1-2IP

14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. I further certify that the

information indicated on this annual report or supplemental annual report Js frue and accurate and that my signature shall have the same lega! effect s if made under oath; that
| am an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(850)

ol

Gb/O“I

204



