FILED
2008 NOT- K O R ALREPORT _TATION  Mar 31, 2008 8:00 am

Secretary of State

DOCUMENT # 730841
1. Entity Name (03-31-2008 90005 040 ****61 .25
SEBASTIAN RIVER AREA LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
1327 N. CENTRAL AVE 1327 N. CENTRAL AVE
SEBASTIAN, FL 32958 SEBASTIAN, Fl. 32958
e A G RN AT
Suite, Apt. ¥, alc. Suita, Apt. #, etc. 03232008 Chg-NP CR2E03? (12/06)
City & State City & State 4. FEI Number Appied For
59-201461%9 Not Applicable
ze Country Zp Country 5. Cortifcsto of Stans Desired (] $0-75 Additona
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerod Agent
Name
VAN DE VOORDE, RENE G. - - -
1327 N CENTRAL AVE Strest Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City ] FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgraturs, typed of printad name of rogiaened spom and tide i applicabie. (NOTE: Registared Agent signature raquired when reingating} DATE
Filing Foo Is $61.28 9. Election Campaign Financing $5.00 May Be Mzke check payabile to
Due by May 1, 2008 Trust Fund Contribution. O Addad 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD O oelets HILE . . S Crange [ Aadition
NAVE WILLIAM, SEIGEL C NAE Wiriiam C. SEISEL
STREETADDRESS | 518 BELFAST TERRACE STREET ADDRESS ——
CITY-ST-2P SEBASTIAN, FL 32858 CIiTY-57-2P
THE so 1 Detete TILE I Ctange [ Addition
NAME KAHL, PAMELA NAME
STREET ADDRESS | 708 TULIP DRIVE STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2IP
TME TD [ pelete e O Change [ Addition
NAME LONG, CHRISTIE NAME
STREET ADDRESS | 309 HERNDON STREET SIREET ADORESS
~omy-ST-7P ] SEBASTIAN, FL. 32858 CiTY-51-2P
TMLE 3 pelete TME [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2P
TME [ Detete TME . O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
e [3 peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P

12. | hereby centify that the information supplied with this f:l‘m does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certity that the intormation
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowsred to execute 1P repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an %. with all otl W
SIGNATURE: ~

SIGNATURT! AND TYPED Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR .

3/3-5 /08 (172) S8F- 5245

Dwytimo Phone #




