2000 UNIFORM BUSINESS REPORT (UBR)

ERTELLE

DOCUMENT # 734486 FILED

1. Enity Name Apr 18, 2000 8:00 am
GLADES COUNTY LITTLE LEAGUE, INC. ecretary of State

04-18-2000 90212 012 ****g] .25

Principal Place of Business Mailing Address

C/O IDA STRENTH 9600 OAK TREE LANE

9600 QAK TREE LANE MOORE HAVEN FL 33471-7902

MOORE HAVEN FL 33471 Us

us

T S RN ERERE A
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & Stata City & State 4, FEI Number Applied Far

59’2821895 _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- oo Name - . -

— =

Street Address (P.O. Box Number is Not Acceplable)

STRENTH, IDA
9600 OAK TREE LANE
MOORE HAVEN FL 33471

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Sigriature, typed or printed name of registered agent and tille it applicable. {NOTE. Ragistared Agent sigrature required when rainstating) DATE
} FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
t
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Ghange (] Addition
NAME NAVARRO, CARMELO HAME
STREET ADORESS | 7730 COFFEE RD STHEET ADDRESS
Grvst27 | MOORE HAVEN FL 33471 o120
TILE VPD O pelete TITLE [ change [ Addition
NAME TAYLOR, NORMAN ‘ NAME
STREET ADDRESS | WY 27 : STREET ADDRESS
CT-STIP . . MOORE HAVEN FL 33471 . . . o J OICSTIP S e
TITLE SD [ Deiete TITLE [ Change [ Addition
NAME STRENTH, IDA NAME
STREET ADDRESS | 0608 QAK TREE LANE STREET ADORESS
CITY-ST-2IP MOORE HAVEN FI. 3347* CITY-ST-ZP
TITLE Ing [ Delete TILE [ Change [T Addition
NAME SIMMON, KAREN NAME
STREET ADDRESS | 1015 BAKERS HWY STREET ADDRESS
CITY-ST-2IP MOOHE HAVEN FL 33471 CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ § coy-st-zp
HILE O pelete TITLE O Change [ Aadition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
indicatéd 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 17 if

ther like empowaged.

changed, ar onfm attachmentpvith agaddress, with alLp ‘ . _
SIGNATURE: Jﬁ@zﬂﬁ lLWIC\OL.S'\'r‘BnAfL\ %/3')00 (flp?b%(a- Lt.q]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Daylime Phone #

CR2E037 {9/99)




