COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

IOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Sfate
DIVISION OF CORPORATIONS

1998

Jul 30 1998 8:00am*

DOCUMENT # 725076

1. Corporation Nam#
SULPHUR SPRINGS LITTLE LEAGUE INC

(4)

Secretary of State

AR AR

Principal Place of Bysiness Mailing Address

2313 EAST YUKON P.O.BOX 8232 3. Date Incorporated or Qualified
TAMPA FL 33604 TAMPA FL 3332 12111/1972
Us us 4. FE) Number ~AApplied For
59-2072002 [ Not Applicable
2. Principal Placs of Business 2a. Mailing Address 5. Certificate of Status Desired E $8.75 Additional
m ‘_E\ Fee Required
Sutte, Apt. #, ela, Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
E‘ ;] Trust Fund Contrlbution Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg essociation?
23 m Yes No
Zip Country Zip Country 8. This comporation owes or has pald the currept year Intangible
;‘ ‘E 20 Tﬂ Personal Property Tax due Juna 30. ﬁ(ﬁs D No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
81[ Name
ZIMMER, KATHLEEN 82| Streat Acdress (P.O. Box Number is Noi Accaptable)
1712 EAST 97TH AVENUE
TAMPA FL 33812 8
84 City Zip Code

FL |*

11. Pursuant (o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changln? its registered
office or reglstened agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Z

agent. 1 am fa r with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATUR
B , typed of printed name tered agani and btk i applicatie.

{NOTE: Registered Agent signaiurs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PD [ ceLeTE TATINE &P‘ N ’R [ ctonge B pdstn | &
NAME ZIMMER, KATHLEEN 12 NAWE o g
sTReeTA00RESS 11702 EAST 97TH AVENUE (D) 13 STREETADDRESS g‘sea £~ Ay %mé STRreet @ §
CITY-STZIP 12 o 14 CITY-ST-ZP o r '} 33 2 S
TE vD m DELETE 24TMLE Seaekes fi\/ ] chenge ediion 19
HAME RICHARDSON, BERNICE 22 NAME \

sece acoess | 181§ HUMPHREY 2.3STREET ADORESS S‘,l‘_%{,l | g_,:' u N@)V Ave

cirvstze  TAMPA FL 33804 24 CITYST2P e .

THE S0 - 31 TMLE MY E ‘q_% o
NAME ESTEP, DEBORAH 32NAME TnRac amys

STREET ADDRESS | TE':_IBEHTY 33STREETADDRESS | f {L!%q Al fmand ) ( D)
orverzp  [TAMPA FL 33612 34CITYSTZP e Apﬁ_ﬂ&—j%?
Tine i) (7 oeLete 41TITLE ' Changs |_J Addiion
NAME ADAMS, MISTA 4.2 NAME

STREETADDRESS | 10253 ALTMAN STREET CD ) 4 STREETADORESS

crvstze_ (TAMPA FL 33812 44 CIFV-ST-2PP

Tme D B oerete BATMLE [T crange L] Agdiion
NAME BALDWIN, RUSSELL 5.2 NAME

sTREETADDRESS | 4203 S. SANDALWOOD CIRCLE 5.3 STREET ADDRESS

cimest2ip Tm FL 33817 5.4 CITY.ST.2IP

TimE D ﬁoeme 61 TITLE [ change ] cdion
NAME MCINTOSH, ANNETTE 6.2 NAME

STREETADDRESS [ 10212 N, 26TH STREET §.3STREET ADDRESS

emvsrze |7, 8.4 CITY-ST-2ZIP

Indicated on t!

14. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in section 119.07(2)i), Fiorlda Statutes. | further certify that the information
annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 i chWn an attachment with an address.
SIGNATURE: U~ Dty

AIARATURE AND TYRPED OF PRINTED MIME AF RIONING OFFICER (R BIRESTOR



