-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718118

1. Corporation Name

BAYSHORE LITTLE LEAGUE, INC.

FLORIDA DEPARTMENT OF STATE

y Sandra 8. Morham
Secretary of State

DIVISION OF CORPORATIONS

(3)

AR

Pringipal Place of Business Mailing Addrass

P.O. BOX 14382 P.O. BOX 14382
TAMPA FL 33606 TAMPA FL 39606
3. Dats Incorporated or Qualified 3a. Date of Last Report
03/13/1970 12/18/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 [26) Not Appiicabio
Sulte, Apt. #, etc. Suite, Apt. #, atc. 5. Gerlificate of Status Desied O $8.75 Additionat
E\ EI Fee Requlred
City & Stale City & State 6. Etaction Campeign Financing O $5.00 may Be
22 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] [25] 29] [30] Florida Statutes 0O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNCH, JACOB J 82| Sueot Addrass [P.0. Box Number is Not Acceptable]
701 NORTH FRANKLIN STREET
SUITE 300 83
TAMPA FL 33602 sil oo FL [

11, Pursuant 10 the provisions of Seclions 17,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of chang%n% its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE .
Sigrwture, wped o printed name ol registerad agent and tine it appiicable (NOTE: Fegislerad Agert signature recualred when renstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE P&, “ D [JDELETE 11 TITLE [OChange  [[] Addition
NawE FLUHARDY, STEVE 12 NAME
st anoness | 2418 WAYTRUS AVENUE 1.3 STREET ADDRESS
CITY-51-2PP TAMPA FL 33606 14 CITY-ST-21P
TINF 507 Pb CIDELETE 21TME [CChange L3 Addition
NAME CRANE, STEVE 22 NAME
stacer aopress | 2002 TERRACE DRIVE 23 STREET ADDRESS
Oty - 51-218 TAMPA FL 33806 2oomsize
TITLE 1D [CJDELETE 31TLE [JChange [} Addition
NAME MESSINA, MICHAEL 32 NAME
srarer anoress | 412 1/2 ERIE AVENUE 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33806 34.67Y-$T-2P
TITeE [CIDECETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREE] ADORESS 43 STREET ADGRESS
Gy - ST- 2P A4 CITY-ST-2P
TITLE [CIDELETE 5ATITLE [cChange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY -ST- 2P 54 CITY-8T-DP
TIILE CIDELETE 6.1 7TILE ClChange [ Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRISS
CITY-§1-21P 64 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block_134f changed, or on an attaghment with_apy address.
. Gﬂ"

SIGNATURE: Al /.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTCR

2r22-5 € (¢

Deytime Phone &

Dete

CR2E037 (12/95)




