2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 734386 ecretary of State
1. Entity Name 04-02-2003 90108 037 ****41.25
GOLDENROD LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
2000 N. FORSYTH RD. PO. BOX 1133
ORLANDO FL 32807 GOLDENROD FL 32733
Us us
s s s AR EH AR R EABAEN
Suite, Apt, 4, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1641731 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 8] $8.75 Additional
' Fee Required
-= 7" g;-Name and Address of Current Reglstered Agemt = —~ = ™|/~ o—~= Tuig -Name and Address of New Reglstered ‘Agent )
Narne
Bertrand C _Holloway
ADAMS! TOM ¥ Street Addres P.O. Box Number is Not Accepial a 4
3833 PICKWICK DRIVE - H32 idanyon TReE ww Apet 5A
ORLANDO FL 32817
i . . Code
Flaitiand FL 1537751

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

-;’l;r:iATURE % W/ Berv‘- Hol!ounu = Pfc:)" J-30.03

Slgnature, typed or printad name of registerad agent and title if apphcab\e {NOTE: Registered Agent signaturs required when rainstating) DATE

Dry 9 . ‘ o .

S 9. Election Campaign Financing $5.00 May Be Make Check Payable to

?, [ FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Florida {)epartment of State
¥ ‘
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD -# ™ Delsle THLE S Change [ Adcition
NAME ADAMS, TOM NAME 3

erdrand C Hollow

sTReeT ADDRESS | 3833 PICKWICK DRIVE STREET ADDRESS 432 [Banyon Tree ,,y A p-f' 5A4
orv-stzp | ORLANDO FL 32817 s | MaiHand, FL 33 -;5 !
TITLE VPD K] Delete T ] Change [ Addition
e LEWIS, MICHELLE e Mark Monro e L R
street aporess | 8048 RHEA CIRCLE saeer aooress | 1 B 1T - v N. Goldenro
CY-57-2P—| ORLANDO FLo32807~ e - - e - <oz Smm e = smrmed | CY-ST- ZPmmifl :n-l—e.-r'_-l':?ar‘ K«-,—a, L—L 319 L
TIILE SD & Delete TITLE W.change [ Addition
e AMERSON, BROOKE e Teresa IHood
sTaeeT A00Ress | 8726 HARBOR VIEW DRIVE smeravess | 2 1 0% £ qs5tbrook Divd
orr-st-2¢ | ORLANDO FL 32817 CTY-STZP |y ) . + e Pg - K Fo 337194
TITLE 0 O belete THLE [JChange [ Addiion
NAME CONWAY, JODI NAME
stReET ApDRess | 2726 MIDDLE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE 3 Delete TITLE {1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated 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 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: AT A

Jro Yo7l A13-i040

CR2E037 (10/02)



