FILE NOW: FILING FEE IS $61.25

NONPROFIT gs'i’TfT_ T FLORIDA DEPARTMENT OF STATE
CORPORATION ' Bandra B, Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

»T

DOCUMENT # 71811 (3)

1. Corporation Name

BAYSHORE LITTLE LEAGUE, INC.

R R

Pringipal Piace of Business Mailing Address
P.O. BOX 14382 P.O. BOX 14362 3, Date Incorporated or Qualified
TAMPA FL 30606 TAMPA FL 3306 03!_'3‘}1970
4. FEl Number Appliad For
59-2896636 Not Applicable
2. Principal Place of Business 2a, Mailing Address N
P e 5. Certificate of Status Desired (M| $8.75 additional
F‘.‘—ﬂ ;] Fee Requlred
Suite, Apt. #, efc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
2 ;‘ Trust Fund Contributicn O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essociation?
'EJ m O ves g No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
24 El ;l ;o_| Personal Property Tax due June 30. E Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
MUNCH; JACOB J B2| Street Addrass (P.O. Box Number is Not Acceptable)
701 NORTH FRANKLIN STREET
SUITE 300 83
TAMPA FL 33602 84| Ciy FL 85] Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statemant for tha purpose‘archanging s registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agsnt. | em familiar wilh, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature. typad or printed name of registered agant ana tille il applicable (NOTE: Ragislerad Agenl signalurg required whaen relastaing} DATE
12. OFFICERS AND DIRECTCRS I 13 ADDITIONS/CHANGES TO OFFICERS WIRECTORS IN 12
TITE M |REES 1IME DO crenge L] Addition
NAME MITCHELL, DANIEL 1.2 NAME
sweeraporess | 801 E KENNEDY STE 1207 1.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 14 OITY-ST-2P
TITLE 50 T OELETE 21 TILE [Tthange ] Addition
NAME CURTIS, MARTHA 23 NAME
sweet acoress {69 MARTINIQUE AVE 23 STREET ADDRESS
eIy~ §1- 2P TAMPA FL 2 4CAY-5T-2P
TIME (1] ] oeLere 31 TIILE T change [T Addition
NAME CGHOATE, CINDY 3.2 NAWE
sreevaporess | 68 BAHAMA CIRCLE 3.3 STREET ADDRESS
CITY -ST-2IP TAMPA. FL 33808 3.4, CITY-5T-2IP
TITLE T oELETE 41THLE ~ [ changs T Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2P
TILE T OELFTE 51TMLE [Jchange T Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -ST-ZIP
TME O DELETe BATITLE i Changs LI Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 8.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further oertify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation of the receiver or lrustee empowered 10 execute this report as required by Chapler 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaW. or on an allachment with an.adgress.
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