FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIY FLORIDA DEPARTMENT OF STATE
LomronTon, o e Feb 02 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate
DOCUMENT # 734486 (4)

1. Corporation Name

GLADES COUNTY LITTLE LEAGUE, INC.

I IEE AR IR

Principal Plage of Business Mailing Address
C/O NORMAN HUGHES 183 PARK AVENUE EAST 3. Date Incorporated or Qualified
183 PARK AVENUE EAST MOORE HAVEM FL 33471 12/03/19
MOORE HAVEN FL 3347t us 75
us 4. FEI Number ‘ Applied For
_ . . 59-28_2 1895 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired M $8.75 Addifianal
’;l E‘ . Fee Required__ _
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May B
E] ;;[ Trust Fund Caontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] ‘ CIves [no
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;:I ;I EI m Persanal Property Tax due June30.  [lves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName o :
CAEEE il Ptk
HUGHS, NOHMAN 82| Sfreet Address (P.O. Box Num)a is Not Accqptab!ab -
183 PARK AVE. S50 & R Dewe AJLD.
MOORE HAVEN FL 33471 &
34| Ciy 85| ZpCoda_ ,
‘MeppE e~ FL || 5%~/

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the puUroose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and ept the obligatiors of, Section 617.0503, Florida Statutes. . .
SIGNATURE Mﬂ/z’/ CALRIE Kl pEtvick |, Tyeaguwe s /; // Z/ 28
lgrature. typed or print ¥ TE

indicated on this annuat report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or g Jan attachment with andddress. '

SIGNATURE:

3 of sagistared agent dnd tillo if applicabia. (NOTE: Reglsiorac®Agent signature roquirad™whan reinstating) L
12 -7 OFFICERS AND DIRECTORS _, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD ELETE 11 TNE i . LT Change [ X Addilion
NAME HUGHES, NORMAN e 12RAME chERE ilpFTrek.
smeeTanpRess | 183 PARK AVENUE EAST 1ssREETADDRESS |\ § 80 < | P Dyive A~
CITY-5T-2IP MOOCRE HAVEN FL 33471 1.4 CITY-5T- 2P OO e i‘iﬂ-oed, = 83397
TIE VPD LT DELETE 21TIMLE 4 [ ohange [ Addition
NAME DION, ALBERT 2.7 NAME
streer aonress | BAKER'S HIGHWAY & OLETA LANE 2.3 STREET ADDRESS e e
CITY-ST-ZPP MOORE HAVEN FL . 2.4 CITY- 5T-2P . A= 8.
TILE D DELETE A1 TITLE A . Change Addition
NAME STRENGTH, IDA A 32NAE D.Uldﬁ v Plasr =
sTREET ADBRESS | 9600 OAT TREE LANE 33 STREET ADGRESS 78Ny Pﬁv\o‘\:c” Poe
CITY-5T-2P MOORE HAVEN FL 34, 5TY-ST-2PP Pa I"\A:‘%-%\ - 33997
TME PD [T DELETE 41 THLE i [ Change [ Addition
NAME LONG, MILTON 4,2 NAME
staezr apoess | CYPRESS AVENUE 4.3 STREET ADDRESS
CITY-ST- 2P PALM DALE FL , 44 CITY-5T-ZP ]
TILE D I;E')DELETE 5.1 TITLE [ 1 ctange [ Addiion
NAME STRENGTH 5.2 NAME
sreET aDDRESS | 9600 QAT TREE LANE 5,3 STREET ADDAESS
CITY-5T-2IP MOORE HAVEN FL 54 CITY- §T-21P i )
TME D [ peLeTE 8.1 TITLE < g (%I Change [T Additien
NAME WHIDDEN, DEANNA 52 NAME beavmva wibdhen
streer anoress | KILPATRICK DRIVE 53 STREET ADORESS | 4y [ Aok Drwe
ary-st-2¢ | MOORE HAVEN FL 5.4 CITY-ST-2P Moo te By +i. 32 17/
4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

CR2E037 (10/97)



