" FILE NOW: FILING FEE IS $61.25
u e,

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19096 N .,;, DIVISION OF CORPORATIONS
DOCUMENT # 735201 (6)

1. Carporaticn Name

WEST HERNANDO LITTLE LEAGUE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Y

AN R

Principal Place of Business Mailing Address
P.O. BOX 5333 P.O. BOX 5333
SPRING HILL FL 346060333 SPRING HILL FL 345060323
3. Date Inomﬁoratad or Qualified 3a, Date of Last Report
03/10/1876 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4 Fel I‘élg_\béirw "2 Applied For
[21] 26] Not Applicabile
Buite. Apt. 4, efe. Suite, Apt. #, etc. 5. Certificate of Status Desired N $8.75 addiional
EI 27 Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution o Added to Fees
r—] Zip Country ,_l Zip __] Country 8. This corporation has liabiiity for imtangible tax under 5. 199,032,
24 25 20 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Barbara Szabo
WHITING, DONALD 82| g Rogesyld; Box Ny NR et
2415 OLAR COURT 5 enmore Stree
SPRING HILL FL 34608 83
Cit Zip Code
8a) cy Spring Hill FL & '{‘:’uénB

11. Pursuant ta the provisior
or registered agent, ar
familiar with, and accep

of Sections 617.0502 and 617.1608, Florida Statutes, the gbove-named corporation submits this statement for the purpose of changing It Tegistered office
h, in the State of Florida. Su hange was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registerad agent. | arm

e obligatiys of, Section 61X0903, Flogsia Statutes,
: a0 fresidest  Daconen Seaeo  2-18-94

CR2E037 (12/95)

SIGNATURE TSigrature typed o fymled nane of rmﬁgﬁ%ﬁﬁ? L INOTE RegrstereG Agent Bgrature r iored when reinglating)
1z, ¥ OFFICERS AND DIRECHORE EY ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ADELETE TITIRE P/D g Change [ Additon
NAME WHITING, DONALD 12 NAME Szabo, Barbara
sisee ooress | 2415 OLAR COURT 13 SIREET ADDRESS 3
SPRING HILL FL 5086 Kenmore St.
|_CITY-SI-2Ip 14 CHY-ST-21P Srwdanc 174373 bk | 2608
e VD [MDELETE 23 TNLE ;;*” FUS ARy YO US T Cange L Addilon
NEME SZABO, BARBARA 22 NAME /D ?64’4 ohn ?T ista
sipeer aooress | 5086 KENMORE STREET 23 STREET ADDRESS a Qua y br. 460
GTY-§7-2p SPRING HILL FL 2 4C1TY-5T-2P Spring Hill, Fl. 3 9
TiILE S0 [PIDELETE 31 TITLE D I Change [ Addition
e CARAYNOFF, DIANE 32NAME Anthony Savarese
sreer ancress | 10077 HAYWARD RD 3.3 STREET ADDRESS 5397 Patricia Place
CITY - ST-2IP SPRING H"—L FL 34608 H 34 CITY-ST-21P T/DS p]"ing Hi 11 'y Fl . 34%0? D
TILE 10 DELETE 41TILE ‘ Change Addition
NAMIE CARAYNOFF, SIMEON 4 2 NAME g%%? %’3125‘ o R4.
street ooress | 10077 HAYWARD ROAD 4.3 STREET ADDRESS Spring Hill, Fl, 34606
CHTY -ST-21P SPRING HILL FL 34808 - 44 CTY-ST-2IP
TLE D DELETE 51TITLE D KlcChange [T Addtion
NAME SAVARESE, LISA 5.2 NAME : Yﬁg?ﬁncg’% {‘g t§ %1:1
sraeraooaess | 5397 PATRICIA PLACE ssswecTaooRess | Spring 4111, Fl, 34609
CITY-§T- 2P SPRING HILL FL 5.4 CITY-5T-2IP
TIILE [CJDELETE 61 TITE D Rand y I!enry Elchange [ Addition
NAME B2 NAME 5271 Birchwood R4,
STREET ADDRESS 63 STREET ADDRESS S pring Hl 11 . Fl . 3“_60 8
CINY-57-7P 6.4 CITY-ST-2P

14. { do hereby certify that the information supplied with this fiing fs voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes. [ further
certify that the information indicated on this annual repart or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or op.an attachmant with an address.
SIGNATURE: OA«QJOJ\.L&&QO 551&33& Sz ARD ives;cpg& S~ - 35-LBlbo- T4
| DEFES o

"BIGNATURE AND TYPED OR PRI ME OF BIGNING OFFICER OR DIRECTOR — e e s




