FILE NOW: F

Jﬁ NONPROFIT ¢ i 2 FLORIDA DEPARTMENT OF STATE
COR PORAT'ON ; Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 72507 (4)

1. Corporation Name

SULPHUR SPRINGS LITTLE LEAGUE INC

A

Frincipal Place of Business Matling Address
soor-n-oene-1 2 313 £, Yuon P.0. BOX 82083
TAMPA FL 33604 TAMPA FL 33682
us us
3. Date Incorporated or Qualified 3a. Dale of Last Rey
12111072 1/1685™
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 2813 £ ‘ju-ﬁbh 26] Houne 59-2072902 Not Applicable
22 Suite, ApL. 4, etc. ;l Stite. At #, et 5. Certificate of Status Desired 0 ssF;zsRaA:ji::;nm
City & State City & Stale 8. Election Campalign Financing ss_oo May Be
2?l mm C/ E a mb Frust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tayunder s. 199.032,
24] Do E& 28] W\\*b‘bu&v;ﬂ S0l E\ ol Florida Statutes 0 ves Mo
9. Name anhd Address of Curréltf Reglstered Agent ; 10. Name and Address of New Reglstered Agent
81} N .
KENNING, PENNY - ¥\eed Zimmer
! 82| Street Ad Q. Nui I3 Not eplable)
8712 N 48TH STREET IS E I Benue
TAMPA FL 33617 83 -
84| Ci B5| 2i
'"TamP# FL | "83¢i12 |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 heraby accept the appointment as registered egent. § am
, familar with, aant the obligations of, Section 617.0603, Florida Statutes.
Hipn

SIGNATURE d.q_ﬂl—qv_ é{%/ 7¢
Signatfe, Aped or pinted name of registered ¥ ard trle il appicable INOTE: Registered AQant signature required when reinstating) DA

[z OFFICERS AND DRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 §
TLE PD MADELETE 11TM1LE F-3 ) [CiChange [ Addition | o>
NAME KENNING, PENNY 12 NAME Kohleed %MMW“ e g
sineer aoress | 8792 N 48TH STREET 1asmeeraooness | | TDR Lo ? A Lgu
OTY-ST-7P %MPA FL ﬁ/ 14 GTY-§T-21P :’rg‘m P Fr- 3B LI - [3" %
TLE DELETE 21TIME . Change Additian
Nt DEMPSEY, DEBORAH - mee Qishardson 0
srierscorass | 327 W JEAN STREET s ooss | £ S8 Humphred
CITY-51-2IP TAMPA FL . cacv-size | "TAMm PR P 5560"' y:

THeE T [ADELETE 31 TITLE J ] CChange [ Addition
e DEMPSEY, DEBORAH 32hne Deberaln E

swneet aooness | 327 W JEAN ST 33 STREET ADDRESS - S Libe

CITY-$T-2P TAMPA FL , o | THMPA Fl 836 12 P

THLE 5 WAoeeTe 4170 Td Cicrange (M Addition
NAME LEW'S, ELIZABETH R 4 7 NAME ”l.‘+‘- Mms L e +

sineer soeess | 1707 E. ANNONA AVENUE essTRee ooiess | ZORA8 Arifman S

CITY-51-2¢ TAMPA FL 440ITY-ST-2P g"mm: FL386¢(2 [f/

TILE [IDELETE 51TILE o [ Change Addition
NAME 52 NAME &“ B"\Aﬂ;r‘:) ood &‘fdf—

STREET ADCAESS 53 saeer aoohess [T @0 5""‘ a

CUrY- ST-21P 5 ssorv-sr.ze | TRen PR £ ke 35_&/7 - [Q’/
TITLE DELETE 6 1TITLE Change addition
N €2 NAME nnclic Hﬂk&l‘)

SIREFT ADDRESS £ 35Teer anoress | # 0 Bl Bee N Z3m $+M1-

Y- ST-7Ip ssomv-stze | TAmOR P 38412

14. | do hereby certify thal the information supplied with this fiing is volunlarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplermental annual repart 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 corporation or the receiver or trustes empowerad to 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 - 's%’%ﬁzymﬁcmm DIRECTOR 2(-3? !q ‘p Deytime Phone §




