FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 716207
CITRUS PARK LITTLE LEAGUE, INC.

Principai Place of Business
P. 0. BOX 340067

TAMPA FL 33694-0067

Us

Mailing Address
P. Q. BOX 340067

TAMPA FL 336940067
us

[

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90093 026 ****61.25

AR

2. Principal Place of Business

2a.”Mailing Address

3. Date Incorporated or Qualifed

2 2540 Quan Wy 26] 03/17/1969
Suite, Apt. #, atc. '\ Suite, Apt. #, stc. 4. FE| Number Applied For
22 [27] 52-1286855 Not Applicable
ity & State City & State ] . $8.75 Additional
;;l % V\\“&b\ ? L E‘ 5. Certifcate of Status Desired O Fee Required
Zip N Country Zip Country 8. Election Campaign Financing $5.00 May Be
) ST = < [2s] W< 20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZECCA, TONY 82| Street Address (P.0. Box Number is Not Acceptable)
15609 JERICHO DR.
TAMPA FL 33556 83
84| City 85| Zip Code

FL

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatare, typed or printed name of registerad agont and title if applicabla. (NOTE: Regest Agent sig) raquired when rei i DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TOLE PD [J DELETE 11TMLE O Change (] Addition
NAME ZECCA, TONY 1.2 NAME
srreeranoress| 15609 JERICHO DR. 12 STREET ADDRESS
CITY.ST-2IP TAMPA FL 14 CITY-ST-2P
TITLE SD T DELETE 21TITLE . [dChange L] Addition
NAME RUFFERT, CINDY 22 NAME
streeraooress| 11938 SUGAR TREE DR 23 STREET ADDRESS
crvst.ze | TAMPA FL 33625 2 4CTTY-ST-ZP .
TMLE VPD [] DELETE 34 TIMLE [JChange [ Addition
NAME ROBERTS, KIM 32 NAME
street anoress| 13311 KRAMENIA DR 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 34, CITY-ST-2P
TME VPD [] DELETE 41 TLE [Change  [] Addition
NAME WADE, EDWARD 4, 2NAME
streeT anoress| 6209 BOONE DR 43 STREET ADDRESS
CITY- §7-2PP TAMPA FL 33625 44 CITY-ST-2IP - X
TME VPD DELETE 5.1TMLE ) [ Change Addition
e FLANAGAN, KEVIN A sznawE ﬁa?a W S~
streer anoress| 15131 NIGHTHAWK DR sssmeeraooress | 409G ‘\‘\-\\\\w Ava
orv-st.ze_ | TAMPA FL secmvstze | Ny SV TY 2o
TME ) ] DELETE 61TME A ’ [Change  [JAddition
NAME SMITH, JAMES T 62 NAME
etreer aporess| 4101 WINDTREE DR 6.3 STREET ADDRESS
CITY- ST-2IP TAMPA FL 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Se
indicated on this annual repert or supplemental annual report is true and accurate and that my sighature s

ction 119.07(3)(). Fiorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an

officer or diractor of the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

s an attachment with an address, with all other like empowered. .
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