FILE NOW: FILING FEE IS $61.25 FILED

SO, B, et | Mar 03 1997 8:00am

ANNUAL REPORT Sacretary of étate

1997 "*T DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 718110 (7)

1. Corporation Name

INVERNESS LITTLE LEAGUE. INC.

AR

Principa! Piace of Business Mailing Address
PO BOX 2351 PO BOX 2351
INVERNESS FL 34451-2351 INVERNESS FL 34451-2351
us us ‘
3. Date Incorporated or Qualified | 3a. Dale of | ast Report
041081676 ™ 01561668
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
P 2_6| 592472022 : Not Applicable
Suite, Apt. #, olc Suile, Apt. #, etc. - ] $8.75 Additional
m ;I 5. Certificate of Status Desired £ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Foes
ap Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
24 25 [26] [30] Florida Statutes Oves [ClMo
¢, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| N
CONKEL, JEFFREY C. farks R Rogers
NKEL, - 82 Streat Address (P.O. Box Number is Not Acceptable) |
3621 S DIAMOND AVE B3/ Sweet Pine PF
INVERNESS FL 34452 83 _
84| City 85| Zip Code
Znverness FL | | 2952

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment es registered
agent. | arm lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sigNaTURE S s Jf ?%ﬂg Merk R Rosers S RE-F7
Signanwe tepedt or printed nandi: & o tored agent and ttle i applicable (NOTE" Reqistared Agent & gnaluné réquired when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 12
T PD RDELEIE 11TME £) P change LT Addition
NAME CONKEL, JEFFREY C. 12 HAME Roge,f‘b, Mar K R
sweeraooness | 3621 § DIAMOND AVE rasRecTannress | 8% N Sweedpine 2
OilY-51-20 INVERNESS FL ow-stze | Anneness 1 3uds5 2
TILE ] T oecEiE 21 TNLE 1D P Change T Addition
NAME BENNETT, BART 22 NAME ‘Bcnne.\-} s A
steeeranoress | 3614 E AQUARIUS CT 2.3 STREET ADDRESS M TLH F. ﬂb""“’ 3 D‘\-
CITY ST 2P INVERNESS FL , l paomsie | lrverness FL 3445D
T sD RUELETE S1T0LE 5D [ Change =TT Addition
NAME MCLELLAN, WANDA 3.2 NAME ‘Bo}b}m ,?eg 3'{ .
seeer aonress | 1536 S HILLOCK TERR asmeraotess | 584 £ Knighisbn Jge 1l
CiY -51- 2 INVERNESS FL o sacrv-stae | Lecando, £ 3ddb) X
TILE VD )q DELETE 41TILE [ ﬂ't‘.hange T Addition
HAME SMITH, PATRICIA 4.2 NAME Hanlon ,Lart
swerranoaess | 6787 ANNA JO DR wasthest aooress | BR1S & Susan Pt
CiTe-S1- 2P INVERNESS FL wonste | nveiness B 34ys0
T [ DELETE 51THLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2 54 LAY -51-2P
TILE ] OELETE 6.1 THLE [ change  T_J Addilion
Nt 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-57- 2P £.4CHTY-5T-2P

14. 1do hereby cerlily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that ihe
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
I 'am an officer or director of the corporalion or ihe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %/{M Mark QALY /2897 382-349-0323

L

CR2E037 (9/96)



