e
FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734386 (6)

1. Corporation Name

GOLDENROD LITTLE LEAGUE, INC.

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

L LT

Principal Place of Business Mailing Address
8237 FABLE STREET 9237 FABLE STREET
P.O. BOX 1133 P.0. BOX 1133
GOLDEN ROD FL 32733 GOLDEN ROD FL 32733 .
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
11/19/1975 05/23/1995
2. Principal Place of Busi 2a. Maili ddress 4. FEl Number Applied For
o 2000 A Fomsy AL | oy 1/33 591641731 ot repicans
P o rad ar
Suite, Apt. 4, elc. 174 Suite, Apt. 4, etc. 5. Certificals of Status Desired 0O $8.75 additional

B] Fee Requirad

=)
City & Sta #7% Stal 6. Etsction Campaign Finanging $5.00 May Bo
23] O/\é,do F L 28] g:ﬁ/%? /"dd Trust Fund Gontribution O Addsd to ::es
Zp Coyatry Zp 7 Count, 8. This corporation has liability for intangible tax under s. 199.032,
ul J2207 [w] Orvpre = (L% H

30] W Florida Statutes 0 Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name é\. Wé‘ d e,
HARDEE, DOROTHY 82| Street Addgess (P.O,
9237 FABLE STREET

ORLANDO FL 32817 8 IQ@ .

| @b Lenral FL [“\Z57.3

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Rorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Figida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

familiar with, anghaccept the objaations tion G 70503, Florida Statutes.
SIGNATURE £ Wc?d €, .;/ - Jo-¥6
led name of reglstered agent and titke if apphcatie. NOTE- Regist: Apant signat.re requingd when reinstating DATE f‘-_;
12. M OFFICERS AND DIRECTORS 13. A;E)'morﬁ_fo%rqees TO OFFICERS AND DIIT]ECTORS [:I|NA:1 jl 2
TITLE VD [JDELETE 1.1 TILE er . ange ifion | ¥
NANE WILBUR, GEORGE 12 MAME ‘9Mé’h wryl P Black w:é:z . 5
staeer aporess | 8535 BUTTERNUT BLVD. 13 STREET ADDRESS Bob a Blucbroolc e &
CITY-S1-2p ORLANDO FL 14 0ipY-57-2P - LinYin PDO—’LL .32 E::" A &
THLE TD CIDELETE 21TITLE Vreasurer nge Addition |
NAME HARDEE, DOROTHY 22 NAME '-&7;?5 Weade
staeet aopress | 9237 FABLE STREET 2.3 STREET ADDRESS YOS Wé(’mvéfd"/ l’%(' (o]
CITY-ST-ZIP ORLANDO FL - 2.4 CITY-51-2P P rm ferr i, 2, 397;;})
TITLE PD DELETE 31TIMLE y % ? ~D ange [ Addition
HaME WADE, RUSS 32 NANE rﬁg& %Z;Lﬂ
street ADoRess | 4563 WHIMBREL PLACE IISTREETADORESS | DOS 3 #P0derasa.Ave,
civ-sr-ze | WINTER PARK FL 34.0v-57.70 W enter 77k, FL 377>
: [ [JoELETE 41TME Orere " D Cgemnge [ Addition
NAME WADE, BETTY 4 2NAME erve
steeeT aooress | 4563 WHIMBREL PLACE 43 STREET ADDAESS /5490 36 /'&S'Ce;—)g/é?/ e
£ITY-§T-2 WINTER PARK, FL 32792 44CiTY-ST-29 Dl —C 287
TITLE [CJDELETE 51TILE N OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2p 5.4 0ITY-§T-2P
TITLE (JDELETE 6.1 TITLE Olchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-57-2f 6.4 CHTY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing s voiuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further

certify that the information indicated on this annua! report or supplementa’ annual report is true and accurate and that my signature shall have the sama legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that roy name
appears in Block 12 or Block 13 If ¢changed, or on an attachmant with an address. .

SIGNATURE: . eonl oecdrdl $ras/56__($07]6352:500




