2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 09, 2003 8:00 am

DOCUMENT # 710422 Secretary of State
1. Fntity Name 01-09-2003 90097 010 ****61.25
THE FLORIDA LITTLE MAJOR LEAGUE ASSOCIATION INC.
Principal Place of Business Mailing Address
912 MYERS PARK DR 912 MYERS PARK Dt LUGUSIIa
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23’727560? Applied For
Not Applicable
ap Couniry Zp Country 5. Certificete of Status Desired  []  $8-7D Additionai
' ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
B ’ Name
RANDY TROUSDELL Street Address (P.O. Box Number is Not Acceptable)
912 MYERS PARK DR
TALLAHASSEE FL 32301
City FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be M.ake Check Payable to
1) Trust Fund Contribution. O Added to Foas Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m * |CD [ Datete MLE [ Change [ Addition
NAME TROUSDELL, RANDY NAME
streeT AnoRess | 912 MYERS PK DR STREET ADDRESS
cmv-st-zp [ TALLAHASSEE FL GCITY-ST-2IP
e D O Delete TILE (] Change ] Adgition
NAME NORRIS, GERALD § NAME
sTReeT ADDRESS | §12°MYERS PARK DR STREET ADIDRESS
omv-s-7¢ | TALLAHASSEE FL OITY-§T-2P
TITE 8T T O peiete TMLE h [J change [ Addition
wve . |FAUST, CAROLYN NAME
STREET ADDRESS | 912 MYERS PARK DRIVE STREET ADDRESS
on-sT-IP | TALLAHASSEE FL 32301 CITY-ST-2IP
mmeE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE ’ ) Delete TLE O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-2IP

12. | heraby certify that the informalién supgftied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supfflemerttal report is true and gEcuyate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the re t trustee empowered tefexegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachry
//7/&5 YS0-3%1-28¢66

SIGNATURE:

MNavhima PFens 8

CR2E037 (10/02)




