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8. The above namad entity submits this statement for the purposa of changing s registered office af registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signauce, typed or pritied NAME Of rogisernd soent end bl d spphoabie. ENGITE: Pepisioned Agant Morsiue required when renslaing) DATE
VAﬂar September 13, 2002, 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 10 OFFICEHS AND DIRECTORS IN 10
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NAME BOYAJAN, PEGGY NAME B/
STREET ADORESS | 584 E KNIGHTSBRIDGE PL seet hooress | po Kok 23F! 7
o5 || ECANTO FL 34481 P Criv-sT-2P Fresren b 3%
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NAVE WORRELL, BECKY HAME
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12. | herabry certity that the information supplied with this fiin

an this repon of supplemantal report is true

does not qualily for the exemption stated in Section 119.07# 1
accurate and that my signature shall have the same legal effecl as il mado under oath; that | am an cfficer or direclor
to execute this report 48 required by Chapter 517, Florida Siatutes; anc that my name appears

.
T Cue

sihin P4 RE REQUIRED

08

Florida Statutes. | further cartify thai the infarmation
in Block 10 or Block 11l

WOHATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phons

(®s2)d¢ - 7>
" |

FILED
Sgp 8:00 am
ecretary of State

1. Entity Name
08-11-2002 90171 006 ****561.25
INVERNESS LITTLE LEAGUE, INC.
Princ/pat Place o Business Mailing Address
PO BOX 235 PO BOX 2351
INVERNESS FL 34451-23%1 INVERNESS FL 34451-2351
us us
2. Principal Place of Business 3. Mailing Address
Sutie, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
592472922 Mot Appiicabio
Zp Courry Zp Cauntry 5. Certificate of Status Desired 0O ?a‘;—-{ﬂ'esq ;:Ld‘;ﬁunal
"y €. Name and Address ot Current Reg! d Agent 7. Nama and Address of New Rogistersd Agent.—* ~ —
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