FOR. FILED
TR AR S L Jan 21, 2003 8:00 am

DOCUMENT # 734385 = Secretary of State
1. Entity Name 01-21-2003 90604 029 ****5] 25
POLK CITY LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
DUEY RD DUEY RD
PO BOX 177 PO BOX 177 T
POLK CITY FL 33868 POLK CITY FL 33368 ;
us I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_1833759 Applied For

Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O §875 A_dditiona]
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. c o~ - e - = Namg -~ = <-<=%e- T TS e e Simsme e oo
DAVIS, CAROL A
' Street Address {(P.O. Box Number is Not Acceptable}
211 HAMOUA AVE
POLK CITY FL 33868
City FL Zip Code

8. The zbove named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Iy Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW. FEE IS $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P ’ O Delets TTLE O change [ Addition
NAME DAVIS, CAROL NAME
streer anoress | 211 HAMOLIA AVE STREET ADDRESS
CITY-ST-2IF POLK CITY FL 33868 CITY-ST-ZiP
TITLE VPD ’ [ Dejeta TITLE : %4 change [ Adcition
v PONDERSON, MARK AV Gunderson, Marc
streeT a0DRESS [9105 SAMARITAN AVENUE STREET ADDRESS
CITY-ST-2iP P0|_|_( CITY FL 33868 o B _ . | cmy-sT-zp . o o )
TImE ~5b— - B Delet me - ' Donange T Addition
e [PAYEORTKATRINA T WD e |Rathy Hoammerstone.
sweet anoress | 305 ORANGE BEVD sTReET ADDRESS |@R T LAD oterview D r.
arv-s12e | POHK-GRV-FL-33868 orvstze |1k Caty , FL. 22B06%
TITLE T [ Delete TMLE ! [ change [ Addition
RAME GUNDERSON, MELISSA NAME
stReeT ADDRESS 19905 SAMARITAN AVENUE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP
TITLE -_S_"GT—' ﬂDelete TILE [Jchange (] Addition
NAME TAYLOREARL NAME
sTReer aooRess | 305 ORANGE BLYD STREET ADDRESS
CTY-ST-7P o 9 CITY-ST-2P
TILE -IRAF A elete TITLE PaT O change %2 Addition
v BAILEY MICHELLE e Doone. Bearr
STREET ADDRESS T2520-FHSSELLRD STREETADDRESS | 24 O &V ans .
omy-st-2e POKCITY FL33868 CITY-ST-2IP Dl K th.l , ':L .2_)58108

L)

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(7), 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 efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AREREQUIRED Hajoz 9840538

CR2E037 (10/02)

3



