SECOND NbTICE: CORPORATION WILL BE DI
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLV

SSOLVED ON DR AFTER AUGUST 7, 1996.
ED, MINIMUM AMOUNT DUE TO REINSTATE: $236.

25.}

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLK CITY LITTLE LEAGUE, INC.

(8)

JNE SRR A

Principal Place of Business Mailing Address

DUEY RO DUEY RD
PO BOX 177 PO BOX 177
POLK CITY FL 33868 POLK CGITY FL 33868

. Date Incorporated or Qualified 3a. Date of Last Report

05/1995

2. Principal Place of Business

2a. Maliling Address
21]

26|

. FEINumber

838759

Appled For
Nat Applicable

Suite, Apt #, elc. Suite, Apt #, etc.

$8.75 Additiona!

2 27 5. Cerlificate of Status Desirec 1 Fee Required
City & State City & State 6. Ehctor Campasgn Financing E] $500 May Be
b k] 2;| Trast Fozdd Cortnbgtion Added to Feas
Zip Caountry | p Country 8. This corparalion has lability for intangible tax under s 199.032,
;] 25 29—1 3o Florida Statutes Yes E] No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
B1| Name
DAVIS CAROL 82| Sweel Address (PO. Bax Number is Not Acceplable) ]
211 HAMOLIA AVE
POLK CITY FL 33868 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalules
office or registered agent, ar bath, in the State of Flarida Such chang

agent. | am familiar with, and accept the obligations af, Section 617 0503, Flonda Statutes

. the above-named carporation submits this statement for
e was authorized by the corporation's board of dire

the purpose of changing ils reg.stered
ctors | hereby accept the appaintment as registered

SIGNATORE _ e e _ .
Signature. yped o printed nare: of registrered agerit ancl Hile tapplcakle {NOTE Fegistered Agen! signaiuce wquired when eins 3y DArE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE 510 OFFIE 18 AND LIRECT RS 112
TE P [ JoeLer 1ITILE [ Tenange [ ] Addiion
NAME DAVIS, CAROL 12 NAME
STREET ADDRESS 211 HAMOLIA AVE 1 3 STREET ADDRESS
CTY-ST-2P POLK CITY FL 14CTY 5171 p
TIE T ZERGEE 7 HTHLE T i [V change ™ T T Additan
NAME WRIGHT, VIRGINIA 22 NAME Houtly, ReBi oo Y.
STREET ADDRESS 4845 JULIANA RESERVE DRIVE 2asmeerappness | VOB ToO Y MR _,R’D .
oty 170 AUBURNDALE FL P 2 400Y- 5720 Cor Covy, VL 335606 )
TiTLE D W oecere IUTIILE O [ Change™ [ T Addtion
NAME WILLIAMS, JACK 32 NAME N ANy, Y
STREFT ADDAESS 10005 QUINN RD wasweeraponiss | P 5T (GGeoLpen SAVE BV
CTY-S1-21P POLK CiTY FL s pervsrze [ Youw Cover, L Shudy P
TILE D [oeere PRETIN o [Wcrange [ JAdasion |
NAME WRIGHT, RON 4 2navE CAPCT b RE, RO
STAEET ADDRESS 151 HONEY BEE (N sasTREETADoREss | VD022 B T e S Lo
CITY-S1-21p POLK CITY FL 440KV -5 2P Peorxw Cavy, L. 535380 |
TTLE D [ Joetere S1TILE L] Crange [T Additian
MAME KITCHENS, JOHN 52 NAMF
STREET ADIRESS 7610 ST.RD 557 53 STAEET ADORESS
CiTy -ST-2I POLK CITY FL 540TY-SI-7P .
TILE D [ Joeere 61 TITLE v P [MCnange [ ] Additin
NAME KITCHENS, JUDY 2 NAME KiTo e N D, Joepy
STREET ADDAESS 7610 ST RD 557 sasmmeerapogess | 1l O Ty RO s
| qry.srzp POLK CITY FL 64CIY-S1-2F a2z Cix ., B 55807

14. 1 do hereby certify thal the information supplied with this tin
further certify that the informatioy
made under oath; that | am an gickr or directar of the ¢
that my name appears in Blacl 12 of Block 13 if change

SIGNATURE: '&/*tt&a/' 3 ~j {Lp— L

SKIKATURB\AND TYPED OR PRINFED NAME GF SIGHING OFfICER OR %@gcﬁﬁ 7
‘\>f‘l [ | S P N I + S

oration ar the recever or trustee EMpPOw|
‘or on an ajtlachment wilh an address

D - m

g is voluntarily furnished and does not guality for the exemption sta
dicated on th-s annual gepart or supplemental annua! report Is true and accurate and that

ted in Section 119.07(3)(k). Flonda Statutes |
my signature shall have the same legal effect asif

ered to éxecule this report as required by Chapter 617, Flarida Statutes, anad

O8-08" 0. (¢

G

CR2E037 (3/96)



