FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

$andra B,MQﬂh!m
Secretary of Sate

FLORIDA DEPARTMENT OF STATE
#

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 7154;1

(2)

Apr 07 1997 8:00am

1dr

farpafar wilh, and
Kilgnag i Typed or prietod

cept the oq

igations of, Sec!iﬁ’u £17.0503, Florida Statutes.

[Z4i

OVIEDO LITTLE LEAGUE, INC.
RS AT
112 KING ST. P.O. BOX 620935
P.O. BOX 835 OVIEDO FL 327620835
OVIEDO FL 32765 3. Date Incorporated or Qualified da. Date of Last Raport
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number y Applied For
E m 59-1278623 Not Applicable
_ Suite, ARl A, etc, Suite, Ap1. #, etc. B . $8.75 additional
@L ;’] $. Certificate of Status Desired M Fog Requlred
| City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
_2::{[__ i o Eﬂ Trust Fund Contribulign Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25} 20| (30 Florida Statutes Elves [Jno
8. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Regisisred Agent
81} Name '
Lori_ Mottt
RANKIN, THOMAS E 82| Stresl Address (P.O, Box Number I8 NGt Acceptabie)
31 PARTRIDGE CIRCLE
. WINTER SPRINGS FL 32708 “ G F i Streed
%[ Ciy I ; 85| Zip Cada
Lhuluota  Floade FLI® %500

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this stalement lor the purpase of changing its registered
agent, or bggh, in the State of Flarida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered

1-12:57

v am an officer ot direclor of the cot
appears in Block 12 or Block 13 if

SIGNATURE:

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made untie
ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my nal

hmert with an addrass,

At Ffv )

AL |

} 1-35°979

SIGNATURE A N AT A £.A
nepni of regisiHie el title: d_{pphc:;b\e (NOTE: Reqistered Agert signature requirad when reinstating) DATE
12. il OFFICERS AND DIRECTORS o~ 13. — ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
T PD * ] DELETE e FU T Urg dr deat ~ P U B change [T Addtion
Naw RANKIN, THOMAS +2NAME Lor, Mo e
sieer aooress | 31 PARTRIDGE GIRCLE HASHETIONGSS | ) £ rst ‘Lj,,( reef
Cry-st-2e WINTER SPGS. FL 32708 1.4 CITY-ST- 2P 2 hu f uod ¢ %. 3237 o
e D [T peLeTe vnme T0 | wrpasuper ~ TO [T chenge [ Addition
NAME MOTT, LOR| 2.2 NAME Jor, Mo
sweersortss | B FIRST ST, 23STREETADORESS | g3
st o reef
gvseze | CHULUOTA FL 327668 P e dlsds Chylute, 2 3070 L
THTLE [34] 1 DELETE nme &P [Seerrfa) ~ SV T4 Change L Addition
NAME MARTIN, EFFIE 12 NAME Paf' [ .
) 4N lider
stater annatss | 1803 SIMMONS RD. 33STREETADDRESS | 350 J& rface P
| Cuy-s1-ae OVIEDD FL 32785 sorvste | Ouieds  Fi % yI”%y P
e (T peLene amme 09 pﬂ!” wlath ~ f CJ change  [ndAgdition
NAME 4 2NAME 305 Fronees (.J,(?,
STREFT ADORE $§ 4.3 STREET ADDRESS (l
e
Clly-5T-2IP 4.4 GTY-8T-2% ’Jt,‘ ‘)( * E 3&1 3 >
TINF ] oeete S1T0LE I Change L] Addition
NAME 52 HAME
STRECT ADDRLSS 5.3 STREET ADDRESS
City-§1- 2IP 54 (Y -81-2IP
L (] petLeTe 6171 [J Change 1] Addition
N&Mi 6.2 NAME
STREFT ADDAESS 63 STREET ADDRESS $
CY-S1-2IF BACITY-ST-2IP Qzamz l k P @Ag
14. 1 do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Fidrida Statutes. | further cerlify that th

i
%“a‘

bondus 9517

7

EIGNATURE Al

BYPED OR PRINTED NAME OF BIGMING OF (!CEﬂ OR {RECTOR

Cate Daytime Phone ¥ (014381

CR2E037 (9/96)



