FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 01 1998 8:00am
Secretary of State

OCUMENT # 734560

» Corporation Mame

SKYWAY PARK LITTLE LEAGUE, INC.

(6)

IR AT MBI

Principat Place of Business Mailing Address

office or registered a
agent. | arn lamiliar with,

BIGNATURE

aceeplihe O

POST OFFICE BOX 260396 POST OFFICE BOX 26039 3. Date Incorporated or Qualified
TAMPA FL 33685 TAMPA FL 23685
4. FEI Number Applied For
52-1225447 Not Applicable
2. Principal Place ol Business 2a. Mailing Address N ss 75 Additional
6. Coertificate of Status Desired *
] Skywsy  Pagd 0] orlfcats of Sistus Desied [ Foe Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Flection Campalgn Financing $5.00 May Bo
;‘;l Trust Fund Contribution Added to Fess
City & State cL City & State 7. Is this nonprofit corporation a homeownars assoclation?
u] TAMPA 28 O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 53 l 2—5| 29 30 Personal Property Tax due June 30, Yes P No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Neme
Robeet ROV AR
BUER, ROBERT 2] Sveet Addge (? Box Number Is Not Acoe%abte)
3047 DORAL DRIVE ] Y4 Dorae . Deive
TAMPA FL 33634 '
84| City Iasl
Tamep FL *| 55
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemani for the purpose of changing Its registerad

nt, of both, In the Steys of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ations of Bfction 617. , Floriga Statutes,

-2

Bignatune. Iyped or pricted rarne of regiplgfed agent and tile If spplicabis.

{NOTE: Reogisterad Agem sigralura required when reinstating}

DATE

CR2E037 (10/97)

officer or director of the corporation or the
Biock 12 or Block 13 f changed, or

SIGNATURE:

Indicated on this annual report of supplemental annual report is true and accurate and

2. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

MLE WD DELEVE 1ATITLE T Tchange [ Addition
HAME HENDERSON, DAWN 12 NAME

steeTanoress | 19135 US 19 NORTH APT D22 1.3 STREET ADDRESS

oY-ST- 20 CLEARWATER FL 34624 1A CITY- 5T-2P

TE DD CJ DELETE 21T [ change L Aodition
NAME BURR, ROBERT 22MAME

steer aooeess | 3947 DORAL DRIVE 23 STREET ADDRESS

CITY-51-2% TAMPA FL . 2 4CITY-ST. 21p

e [33] K DELETE 31TIME [T Change LI Addition
HAME CARITHERS, BERNADETTE 3.2 NAME

smeer apovess | 7005 COBBLEWOOD CT 8.3 STREET ADDRESS

oIY-57-20 TAMPA FL 33615 84, CITY-ST-21P

TME PDD |_] DELETE AATIME L Change L] Addition
HAME BROWN KATHY, 4.2 NAME

smerr aooness | 8721 SOMERSWORTH PLACE 4.3 STREET ADDRESS

orv-st2e | TAMPA FL 33634 44 0ITY-ST-2¢

TALE ["J oeLeTe EATITLE q’b L Changs [ Addition
NAME 52HAME LAURIE MAATIN

STREET ADDRESS 53STREET AD0RESS | qjod TEI§ oD COURT

CITY-§1-2 sscmv-stze | T FL els p,
TMLE LI DELETE 61 TILE v Ll Change 3 Addition
NAE 62 NAME ALLISON (im@CAT

STREET ADDRESS sasmerronness | g (y B Ay crest pAwe

ory-st- 20 saorv-size | Tamen, Fli 33634

14. 1 hereby cenify thal the information euppliad with this filing doas nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the sama legal eflect as if made under oath; that | am an
rad 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In

?—Z.S ~~ 5




