FILE NOW: FILING FEEIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718140

1. Corporation Name

INVERNESS LITTLE LEAGUE, INC.

Principal Place of Business
PO BOX 2351

INVERNESS FL 34451-2351
us

Mailing Address

PO BOX 2351
INVERNESS FL 34451-2351
us

FILED

Feb 23, 1999 8:00 am §

Secretary of State

02-23-1999 90075 027 ****61.25

k 10“27192- 905;; . 1’2;‘ 9
/

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] (04/03/1970
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE{ Number Applied For
[22] 27] 592472922 Not Applicable
Ciy & State City & State 5. Coriifcate b Status Desired [ 58.75,Add'itiona[
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—41 !E! ;;I [;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;L\)omda... m [ c—-\%\\&t\.
ROGERS, MARK R. B2| Str h%:lress {P.0. Box Number is Not Acceptable)
831 SWEET PINE PT. \5 %k S, Milladk. —leccabe
INVERNESS FL 34452 8s
84| City 85| Zip Code
Laveimness FL | 134453,

office or registerg

Anwith, angd a

it the ob
R4

& \49

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
igations ofy Section 617.0503, Florida Statutes.

QA \oasde, ™ C\oNan,

dGlicwapplicable. (NOTE: Agent sig

required when 1)

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.

e PD %] CELETE 11TME Y. D =¥rchange Y] Additon
A ROGERS, MARK R. 120 weanda ThAeNow,

sTReeTADoRESS | 831 N. SWEET PINE PT. wsmeeraooress| VO Bl S0 W0 \\bd’.; 'T@'C‘\'Q.(_QJ

CITY-5T-2P INVERNESS FL 14 CITY-ST-ZP “Gnves sty 'Pb DLYS-

TMe 1) K DELETE 21TME T D = ~@iChange  X] Addition
RAME BENNETT, BART 22 NAME Lot K

smeeTanoress | 8614 E. AQUARUS DR. 23 STREET ADDRESS 2‘5' 75 §. ZeWwns Peive.

crv-stze | INVERNESS FL 24CITY-ST-2P “Caveshes , FL 3H450

TITLE SD KI DELETE a1Tms S D i .. [dChange (i Addition |.
NAVE BOYAJAN, PEGGY 32N S het™ Pe Gosto

street aopkess| 584 £. KNIGHTSBRIDGE PLACE 33 STREET ADDRESS 399, favy Leuntries \-Q\\QJ

arestze | LECANTO FL 34, CITY-ST-ZF VX NS \ 2 34y S

TME vD W DELETE 4.1 TME VD CiChange  [RAdditon
NAVE HANLON, LARRY 42N Tohn  Sabmace

streeT aooress| 3815 S. SUSAN PT. wsmetaooress| S S Y S \L"(.xQ;&-—TQJ' QL

CITY-ST-2P INVERNESS FL 44 CITY-5T-2P Iavesness b} — B0 )

THLE [J DELETE 54 TITLE [O¢hange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P S4CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

kT
SIGNATURE AND TYPED OR FRINTED NAME OF S

5199

CR2E037 (11/98)

(352N W-3589

o

OFFICER OR DIRECTOR

REDLUREDL oAy, y S \\

Date ¥

Daytime Phane #



