[ e e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734385

1. Entity Name

POLK CITY LITTLE LEAGUE, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90144 034 ****6] 25

Principal Flace of Business

Mailing Address

DUEY RD DUEY RD

PO BOX 177 _ PO BOX 177

POLK CITY FL 33868 POLK CITY FL 338660177
us

2. Principal Place of Business

3. Mailing Address

A

FVRTEAW AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 9'1838759 Not Applicable
Zi i Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $a'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

-

- SEEERREREAN—
ZHEHANMODAAVE-—
POLKGCHY-FE-33868-

e P e e e

B s e

T —— A

“Narre;

ool DS

Street Address {P.O. Box Number is Not Acceptable)
_é~ Hoenao\ 6 we.

FL

TBO ik Ql‘\\i gécegfa%

B. The above named entity submits this statement for'the purpose of changing its registered office or registered aﬁem‘ or both, in the state of Florida.

\aaloe

SIGNATURE C_ aral D ONAS

Q,Q)\_D‘Q \&ml{m

Slgnalure, fyped or printed name of registered agani and titla f applicable (NOTE" Ri d Agent sk quirad when rainstating) CATE
FILE NOW: -9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Dep&ﬂment of Slate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ palete TITLE [ change  [J Additicn
NAME DAVIS, CAROL NAME
STREET ADDRESS | 291 HAMOLIA AVE STREET ADDRESS
om-st-20 | pOLK CITY FL 33868 CITY-57-7P 7
TITLE VP [ pelete TIMLE [J Change [ Addition |
NAME BRACEY, JAMES RAME
STREET ADDRESS | 224 LAKESHORE OR STREET ADDRESS
':ET}‘_—STZEW.-.:-’: _BOLK-,CITY‘: FL33868- B e ot S il et ] ‘.____A-—CITY-ST-EE,._A-L et e e e e s e T
TITLE s Q Delete TITLE & ah [ Change E’Aaumon
NAME PENTON, SUZETTE NAvE Kﬁ(‘.\'\cr\s p:»d AR
stezT ADORESS | 104 ST RD 655 sTheer anoress | Ak O ‘b‘f' -
CITY-5T-21P POLK CITY FL 33868 ory-st-2p || o Me F}\Q\‘e(_\. - _
TTLE T 3 Delete TITLE ! [Jchange [ Addition
NAME WILLIAMS, NANCY NAME
STREET AZDRESS | 9480 EVANS RD STREET ADDRESS
CITY-ST-ZIP POLK CITY FL 33868 CITY-ST-7IP
TmE D X Delete e D Dan 3 Change 3 Acdition
NAME KITCHENS, JUDITH NAME
STREET ADDRESS | 7610 ST RD 557 STAEET ADDRESS QS\DrYt Nan hd
ot | pOLK CITY FL 20868 o R 0ty FL 33818
e D ® pelete TiLE Dawosen, Ihrendqg [JChange [ Adcitien
NAME SULLIVAN, EARLI NAME i
STREET AODRESS | 17295 POYNER RD smeersooness | LAY OaK Dend P\dr
ur-s-2P | POLK CITY FL 33868 CITY-ST-2IP Fb‘K Cly . Bl R3/K

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119’07(3)(!) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 trustee empewered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED QR PRINTED NAHE QF SIGNING QFFICER CR DIRECTCOR

Daytime Phons # )

Date




