FILE NOW

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717842 (9)

NORTH MIAMI AMERICAN LITTLE LEAGUE, INC.

Principal Place of Busingss Mailing Address

1

(L

CAGNt PARK C/0 LISA LENGEL
13498 NE 8TH AVE 520 NE 127 ST
N. MIAMI FL 33161 N. MIAMI FL 23161 3. Date Incorporated or Qualified 3a. Date of Last Report
0107/1970 12/08/1995
2. Prncipal Place of Busines | 2a. Mailng Address 4. FEI Number Applied For
21| CaAga) M 26| 59-6560216 Not Applcable
Suite, ADt. #, etc., Suite, Apt #, etc, ) ) $8.75 Additionat
5. ate of S N
?2—1 (3 "'f ‘{‘.) pi gqv“ M ;I Certificate of Status Desired (| Fee Required
Gily & State ;'( Crty & State 6. Election Campaign Financing $5.00 Ma
- g f y Be
23[ ﬂ.)bd"\ M; am 28 Trust Fung Conlribution o Added to Fees
&p Country ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
i2s] 831 [25) [29] 30| Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Name
LENGEL, LISA 82] Sront Al (PO Box Number 18 Mol Acoaptanie;
520 NE 127 ST
NORTH MIAMI FL 33181 8
84( City FL ]ss Zip Cade

famiar wilh, and accept the obligations of, Secton 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florda 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 Flonda Such change was authorized by the corporaton’s board of directors. | hereby accent the appointment as registered agent. [ am

G131 ui b 3 vkt st sugen | 8000 Tl W dph

TNOTE Flugrstured Agart signatore reg.rad wner renstal i

DATE

12, OFf ICERS AND DIRECTORS 13. ALDITONS CHANGE S 10 OFFICERS AND DIREC TORS N 12
TILE PD [JDECETE 11TI0LE [JChange  [T] Addition
NAME LENGEL, LISA 12 NeME

strebt sooress | 520 NE 127 ST 13 STREET ADDRESS

CHY-§1-2F NORTH MIAMI FL 33161 14CTY-ST 2P

TITLE VD [1DERTE 21 TITLE [IChange [} Additien
NAME LUSSIER, JEANNINE Z2NAME

stee1 aconess | 1541 NE 132 RD 23 STREET ADDRESS

G 51210 NORTH MIAMI FL 33161 2 40TV-81-2¢

TILE SD [JDELETE 31TILE [T1Change  [C] Addition
NAME TWIST, MARY 312 NAME

sipeet anoess | 1429 NE 132 RD 33 STREET ADDRESS

BITY-51-7P NORTH MIAMI FL 33181 34 0I1Y-51-2F

TITLF T [CIDFLETE 41TINE [ICrange [ Aduition
NAME OSTROFF, DEBRA 4 2 NAME

staes anoness | 2040 KEYSTONE BLVD. 43 STREET ADORESS

CIY-§1- 70 NORTH MIAMI FL 33181 44CHTY-ST- 2P

T.ILE [JoeLeTE S1TILE [dcCrenge [ Addition
JAME 4 2 NAME

STHEET ADDRESS 5 3 STREET ADORESS

CHY-51. 2P 54 CI1Y-5T- 2P

uli; CJoeLeTe 61TITLE [Change ] Additien
NNz § 2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS

CiTy - S1- ZIF G4 CIY-8T-2IF

appears in Block 12 or Blogk

SIGNATU

anged, or on tachment with an addrass

- iTGHATUHE ﬁu\/o’

14. | do heraby certify that the information suppled with this flng is voluntanly furnished and does net qualify for the exermption stated in Section 119 Q7(3)ik). Florida Statutes. | further
cartify that the information indicated on this annual report ar supplemental annual report is true and accarate and that my signature shall have the same iegal effect as if made undar
oath, that § am an offcear ar dreclor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

omu@##ﬂ s A/ ;/Zé_ﬂ[@,iz{ﬂ

Oaytire Phane ¥

CR2EQ37 (12/95)




