FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of Stale
1997 DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT ¥ 717842 (9)

NORTH MIAMI AMERICAN LITTLE LEAGUE, INC.

1

Principal Place of Business Mailing Address
CAGNI PARK C/0 LISA LENGEL
13495 NE BTH AVE 520 NE 127 8T
, N. MIAMI FL 33161472
HSMIAMI FL 33161 5 3. Date lnooEForated or Qualified | 3a. Dale of Last Repont
01/07/1970 4/1996
2. Pancipal Place of Business 2a. Majling Adgiress 4. FEI Number Appliad For
21 25| C/p 7 MM e LJS&“ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, & . $8. 75 Additional
El ;;l ,{ w, ?J!” 5. Cerlificate of Status Desired O Foe Required
City & State iy. Sﬁﬂ? / ﬂ 6. Election Campaign Financing $5.00 May 8o
23 26] IM 1] Trust Fund Contribution Added to Fees
Zp Country 24 Count B, This corporalion has liabllity for intangiblg tay under &. 199.032,
24 2_5| 2_9| i_’ , 6/ m vh f Florida Statutes _D Yos No
p. Name and Address of Current Registered Agent . 10, Name and Address of New Registered
81
LENGEL, LISA 82
520 NE 127 §T
NORTH MIAMI FL 33161 63
~ "\ 857 b/
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the pur 56 Of changing ns repistered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accepl the appointment as registered
agsnt. | am igewith, and accept the obligatigs of, Section 617.0503, Fiorida Stalutes.
SIGNATU "
ueg. Typed o printed name of regislan and ttle 1 applicabia (NOTE: Regislerad Ageni signalurs recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TV ) ﬂlELErE 1A TLE [ change  [J Addition | &5
NAME LENGEL, LISA 1.2 NAME g
steeer aomess | 520 NE 127 ST 13 §TREEY ADDRESS
civ-se | NORTH MIAMI FL 83161 y-sr-e §
TIE D ) eLEE 21 TILE P'D Change  |.J Addition
NAME LUSSIER, JEANNINE 22NAME LUSSIER, Temra v
staeeT aooress | 1541 NE 132 RD 2.3 STREFY ADDRESS
CilY-S1- 2P NORTH MIAMI FL 33161 2.4 CITY-ST-2P i
e Sp DELETE 31TME [V ? ﬂ ,VC ,0 cﬂb”vf [J Change mudilion
NAME TWIST, MARY 3.2 NAME e , M
streer aporess | 1424 NE 132 RD 3:3 STREET ADDRESS ’ 2 ', ”
CITY-§T-2IP NORTH MIAM Fi. 32161 Jaeomv.srze L
TITLE 10 (] DELETE 41 TIHE
NAME OSTROFF, DEBRA 4.2 HAME
streT apiess | 2040 KEYSTONE BLVD. 4.3 STREET ADDRESS
chY-ST-2P NORTH MIAMI FL 33181 44CTY-ST- 2P
TITLE 7 oeLete 5.1 TITLE L. Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIy-§1-21P 54 CITY-81-2IP
TITLE [J DELETE 6.1 TMLE [JChange 1] Acdition
NAME .2 NAME
STREET ADDAESS B.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY . ST-ZIP
14. 1 do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3Xi), Fiorlda Statutes. T further certify that the
information indicated on this annua! reporl or supplemanial annual report Is true and accurate and that my signalure shall have the same legal effect &s if made under oath; that
| am an offcer or direclor of the corporalion or the recelver or trustee empowered to exec\igthis report g§ required by Chapter 817, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an Emachmen ith & g
SIGNATURE:
Cate Daytime Phone # ana {760




