FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734560 (6)

1. Corporation Name

SKYWAY PARK LITTLE LEAGUE, INC.

AR MR

Principal Place of Business Mailing Address
FOST OFFICE BOX 2603% POST OFFICE BOX 260398
TAMPA FL 33685 TAMPA FL 33685
3. Date Incarn rated or Qualified 3a. Date of Last Aeport
12/10/197 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 S 2(;[ 52’1225447 Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. iti
uite, Ap e Hie. A et 5. Certificate of Status Desired [ $8.75 Adqlllonal
E\ R EI Feoe Required
City & State Oy & Sate 6. Election Campaign Financing O $5.00 May Be
El o s 2_81 B Trust Fund Gontribution Added to Fees
Zip Country Z21p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 'TSI 29] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
RODR'OUEZ: ELAINE 82| Street Addiess (P.O. Box Number is Not Acceptable)
7609 W POWTIATAN
TAMPA FL 33615 83

84| Ciy 7o Code

o FL 7]

11. Parsuant to the provisions of Sections 617.0802 and 617.1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Rorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. | am
famibiar with, and accept the obligations of, Seclon £17 0503, Florida Statutes.

SIGNATURE . e — e et e e
Synatere, Lyperd o prirted AN of regstered agect ad e i apph At (HTE Pl taret AQent Snabira ruguirgat whin rairstating) DaTL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE FD [JDELETE THTIE CJChange [ Additan
| nane RODR&UEZ, ELAINE 1.2 NAMEE

simeranoress | 1609 W POWHATTAN 1.3 STREET ADDRESS

(T 8T 2 TAMPA FL . 1407y -ST-2IP

TIE VD [Hoscee Z1TILE @M.tx, V'F D Crange ™ [J Additian

NAME MROCZKE,LAURA 22 HAME “Rovert purf

st aooss | 4423 C E RD sasmeenaooness | 39Y T Doral Dr

CTY-5T- 717 TAMPXFL 240TY-51-2P Tﬁh‘\m FL

TILE S Fjoecere 31TILE r'ld, []Change  [] Addition

NAE BURR, RT 32 NAME Lﬂul'l c O

smecr anpnzss | 3947 DR 33 STREET ADDAESS W rd MU \lj .

OTv-S1-20 TAMPAFL 34 TIY-ST -2 l(,lmm Et T3

THLE D DApELETE 41 TILE CiChange [ Additian

HAME MITCH NE & 3 RAME 5 herey ﬁ%"""'lf

sirerr apoasss | 7910 W NA 43 STREET ADDRESS qbog Czu r-t’

CIY-$T-2P TAMPAFL A40TY-ST-2P Tamy EL Bat? 34

TILE TD [ IDELETE 51TILE T {JChange [ Addition
P hane BROWN, KATHY 52 NAME

st aoess | 8721 SOMERSWORTH PLACE 53 SIREET ABDRESS

CIry-57-7¢ TAMPA FL 54CITY-51- 7P

Ti1LE [CJDELETE 61TIHE [JChange  [] Addition

NAME £ 2 NAME

STHEET ADDRESS 6 95TREET ADDRESS

LIy .S1-7P EACITY 51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nol qualify for the exemption stated n Section 119.0713)k}, Florida Statutes. | further
certify thal the information indwated on this annual repaort or supyplemental annuat repor is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the recewver or trustee empawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X

-~ .

'SIGNATURE RND TYPED OR Phtr#%cﬁ SIGNING OFFICER OR DIRECTOR Cuttes T Dy Prones

CR2EQ37 (12/95)




