FILE NOW: FILING FEE IS $61.25
NONPROEIT i,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 715441 (2)

1. Corporabon Name

OVIEDO LITTLE LEAGUE, INC.

Sandra B. Martham FI LED

Secrdayof Sifs

DIVISION OF CORPURATIONS May 01 1996 8:00 am
Secretary of State

AR AR R
112 KING ST. 112 KING ST.
P.0. BOX 835 P.Q. BOX 335
7
OVIEDO FL 32765 OVIEDO FL 52765 3. Date Incorporated or Qualified da. Date of Last Report
10/21/1968 05/01/1995
2. Principal Place of Businass 2a. Mailigg Addrass 4. FEI Number Applied For
2 ol Db box 620935 59-1278623 Not Aopicais
Suite, Apt. #, elc. Suite, Apt. #, etc ) ) $8B.75 Additional
2 EI 5. Certificate of Status Desired g_ Feo Required
Cry & State Cfy & State 6. Election Campaign Financing $5.00 may Bo
23] j28] 0 V! ﬂ{f‘, 'F /o # / & Trust Fund Contribution 0 Added to Fees
2ip Country Zi 4 Country B. This corporation has liability for intangible tax under 5. 199,032,
u ¢ 25 28] jﬂ? 16 2 0] WA Florida Statutes i ves O No
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. Bl Name
RANKIN, THOMAS E 82| Sireet Address (P.0. Box Number 1§ Not Acceptabie)
31 PARTRIDGE CIRCLE
WINTER SPRINGS FL 32708 83
84| City FL |85 2 Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor 1he purpose of changing its registerad office
or reqistered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ _ ) i

Signature, lyped or pnted name of registured agen® ana dile 1 apgd cabie INOTE" Registeredt Agent Signatare required when renstating) DATE G)--
12. ————— ____OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 127 g
TIRE P I [JDELETE 1LULE fl . [JChange [ Adiion |
g RANKIN, THOMAS o Y P . 5
swweet aress | 31 PARTRIDGE CIROLE v 507] | stveer aondfss | ridge Civ , i
orv-st-ae~J__ WINTER SPGS. FL 32708 -~ g——-:?"'—ﬂ—’ 14 CiTY-ST- 2P ) N n‘__;;,,-h_//'/Sf,; . Mﬁ 3276 6 &
TINE o — RJDELETE 217ME T, o# L 2 MThange [ Addition |
NAME - GOODWIN, AMY 22NAME Vi M
stazer anoRess | 1065 ABELL CIRCLE 23 STREET ADDRESS 4 f:l‘/j # i’l
CITY-ST-2p OVIEDO FL 32765 / 2 4CITY-§T-2IP Ahulundr Feo d2 y /2"
TIILE S0 RIBELETE 31THLE E#p 50 /’f i * . [efange [ Addition
NAvE BOURNE, LYNN 32 NAME te Jitrsia 18035 ane 4'
stheer aooess | 845 WELLINGTON AVE. 33 STAEEY ADDRESS 4 - HWeay .

3 STAEET ADDRESS .
CHTY-ST- 2P OVIEDO FL 32765 34.CITY-5T-2P (e, A WLy
THLE [JDELETE 41TINE Change  [] Additicn
NAME 4 2 NamE
STREET ADDRESS 43 STREET ADDRESS)

Y-St | 44CiTy-ST- 4P
TTLE [JDELETE 51 TITLE [JcChange [ Adaitian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS U — — g g
o T L ] e |
CTy-SI- 0P 54 CiTy-ST-2iP e A o iy N
TTLE CIDELETE B.ATITLE LT LT |l W0 4 8 ATt i:}Er»cnangua L Addition
NAME 6.2 NAME ***?U - DD
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P BACITY-ST- 2P ~3
14. | do hereby certify that the inforrmation supphed with this filing is votuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Fiorida Statutes, | further ST
certily that the information indicated on this annual report or sugplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath, that | am an ofticer or director of the corporatian or 1he receiver or trustea empowered o exacuta this reporl as required by Chapter 617, Fiorida Statutes; and that my nam [~
appears in Block 12 or Block 13 if ghanged, or on an gttachmengwith an addross. L/
: J -/7 1% % 5,057 )
SIGNATURE: . - o a2 21
Dats Dayting Prone #

sIGNATURE AN TYpED on PrRIlfTE Nms'bfslo\vd-wncznonomecmn



