FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 3 “%c}_ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘3 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 74180 (0)

1. Corporation Name

MOUNT DORA LITTLE LEAGUE, ING.

Secretary of State
DIVISION OF CORPORATIONS

MO A GA A

Principal Place of Business Mailing Address
UNSER & LINCOLN AVE. P.O. BOX 1412
MT. DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1978 01/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For

[21] 26 59-2531850 Not Applicable

Sute. Apl. #, ete. Suite, Apt 4 ete. 5. Certificata of Status Desired O $8.75 Additional
22 |27] Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E‘ EI | Trust Fund Contribution Added fo Faes

Zipy | Gountry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
;‘ 2?;[ EI |30] Fiorda Statutes 1 ves CINo

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name 2 m
ORRTC e
KEEN, GEORGE W SH 82 . <5 (PO, Eﬂrgber_is No‘]. Acce e)
1403 LIBERTY AVENUE O SRS a2
MOUNT DORA FL 32757 83
84| City TW |as 2ip Code
¥ . FL|[ 27

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation ose of changing its registered office

CR2E037 (12/95)

or registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s rd [ d pointment as registered agent. | am
familiar with, and accep! 1the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . . Y~ A~ S T o= Cof (A _j:sr:‘ﬁ I _
Sigratue, Typed cr onnled narne of registared ageat and tHie i appican s {NOTE" Registared Agel DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OF FICERS AND DiRECTORS IN 12
TITLE PD TR ETE 11TILE D ﬁcmnge [ Addition
NAME KEEN, RYNETTE 12 NAME DY GO NFLD
streer sooress | 1403 LIBERTY AVENUE Vssmee arEss | MO DOLaMP eV
CITY-ST-2P MT. DORA FL 32757 1LACIY-51-2P MW VA P SarsS-
TIILE VPD ?DELETE 217TITLE N5 ﬂChange [ Addition
NAME KESTERSON, STEVE 20 KAME GRIWAM. DIEPIHHISLS
sireer aopress | 25811 N. BERWICK ST. 2351REE ADDRESS | &2 @~ THL ST
CITY-51-29 SORENTQ FL 32776 2 4CIV-ST-2P T DARA 2 L. 22357
TIRLE VPD [C)DELETE 34 TITLE - ~ Change  [] Addition
NAME DEPANICIS, GRIMM B TZNAME E‘f nh'\{(’\/ wg nel BW l?
saeer apomess | 529 E. 7TH AVENUE sasieeTaoess || 3 2200 WKW AT
crv-stze | MT. DORA FL 32757 sovse | S0EYente (A 301G

TITLE [ )EﬁELETE S1TILE s ﬁ\{:hange 7 Addition

NAME STOOTHOFF, LINDA 4 ZNAME witLaadas | PAM

seerAporess | 1485 RAINTREE LANE 43 STREET ADDRESS | SASEE 28 CRGEOr HFin

orv-srze | M. DORA FL 32757 sorvstar | WMAT,  Puwoo T | FL32776

TiLE T [1DELETE 51THLE ’ [JcChange  [] Addition
NAME WILLIAMS, PAM 52 NAME

staeer anoness | 25515 CRESTON AVE. 53 STREET ADORESS

CITY-ST-21P MT. PLYMOUTH F{ 32776 540ITY-ST-21P

TITLE [3IDELETE 61111LF [CJcChange ] Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- ST-21P o §4CITY-S1-2IP

14. | do hereby certify that the information supplied
certify that the information incicated gn this g
oath; that | am an officer or direcier gf thg ¢

2 mished and does nat qualify for the exemption stated in Section 119.07({3)(k), Fiorida Statutes. | further
dl arinual report is true and accurate and that my signature shall have the same legal effect as if made under
stee empowered Lo execule this repont as required by Chapter 617, Florida Statutes; and that my narme

e Coreririo PREQIENT (14D 7557025
ﬂnfL ~F '




