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DOCUMENT # 715441
1. Entity Name . FILED 0
OVIEDO LITTLE LEAGUE, INC. - Aug 14,2000 8:00 am
Secretary of State
Principal Place of Business Maiting Address 08-14-2000 90001 050 ****6].25
112 KING ST. P.O. BOX 620935
P.0. BOX 935 OVIEDO FL 32762
QVIEDO FL 32765
T PGB S s R RCRTEM AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State - - City & State . .- _| 4. FEt Number 59-1278623 Applied For
Net Applicable”
Zp Country Zip Country 5. Certificate of Status Desired O gese.gesq 3:‘.19d;tional
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N i
| R R [ercy Bucd
Street Address (P.O. Box Number is Not Acceptable}
FARINA, ROBERT sy & L7 o
398 LAKE MILLS AVE 9 { W ” _ A'V
CHULUOTA FL 32766 __q0 ellingth, e _
i . ode
w@@u. ed o FL | 3254~

8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

: o

SIGNATURE j ; N\ -q-00
RgiSierod Agent signature cequit e when raiating) \ CATE
: /
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Faes Department of State -
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD Defete TIMLE s 0 hange  [] Addition
e ADAES, VICK| ol e Pat Men .
streer aporess | 483 YORKSHIRE DR STREET ADDRESS | 3 61 T2 °

5T & o v t:g Ce
CIyY-ST-2P OVIEDO FL 32765 CITY-57-2IP OUitda - Fo ™ AL < )
TITLE PD A fete TLE Ve ! L e [ Addition
NAME" -ATKINS; JOHN I e N B R o -1t ‘{Jﬁ---ﬂ"‘ ©
sTReeT ADDRESS | 2521 KILDARE DR STRECT ADORESS | 5o }2 vra
emv-sT-2k | CHULUOTA FL 32766 cmy-st-ae O vitdo ﬁ‘.‘ 32) 5
TME PO -?-mm TIME w ,ﬁﬁ ) owang: [ Addition
e REILLY, CHUCK e bor; Mottt
STREET ADDRESS | 906 KINGSBRIDGE DR ' STREET ADDRESS | 3 2. ’/ w SA 4' 37
orv-s1-2p | QVIEDO FL 32765 , Crv-S1-2p Gencva o 3213,
TITLE TD Delete TITLE T0 . [Horgrge [ Addlition
e FARINA, ROBERT ﬁk N Terey Busl,
STREET ADDRESS | 398 LAKE MILLS AVE STREET ADDRESS Qb = uotllia ba <
em-st-2p - | CHULUOTA FL 32766 cry-ST-2P Cuiedo, 7& 3L S
TIMLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wijh an address, with all cther like empowered. 0
SIGNATURE: £90m 4§35 9%y
Date Daytma Phona # M

CR2EQ37 (5/00)



