SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

ngggg%ﬁ:&q FLORIDA DEPARTMENT OF STATE g’
ANNUAL REPORT e ot S cp 03 1998 8:00am

DIVISION OF CORPORATIONS

0)

1998
DOCUMENT # 74180

1. Corporation Name

MOUNT DORA LITTLE LEAGUE, INC.

Secretary of State

Principal Piace of Business

UNSER & LINCOLN AVE.

Maifing Address
P.O. BOX 1412

M

AR

3. Date Incorporated or Qualifiad

MT. DORA FL 32757 MOUNT DORA FL 32757 02_{24,1978
4, FE| Number Applied For
592631850 Not Applicable
2. Principal Piace of Business 2a. Mafling Address 5. Certificats of Status Desired [:] $8.75 Additional
[21] 2] Fes Required

24] 2]

20] 30]

Parsonal Property Tax due June 30.

Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Elaction Campalgn Firancing $5.00 May Be
2 [27] Trust Fund Contribution Adged to Fees
City & State City & State 7. Is this nonprofit corporation a homeowne&az{oclation?
23] 26] Yos [ aHo ,
Zip Country Zip Country 8. This corporation owes or has pald the cugent year I@Jibla
Yes No

9. Name and Addrass of Current Reglstered Agent

10. Nams and Address of New Reglstered Agent

SCHMIDT, WILLIAM F
2180 PARK FOREST BLVD.
MOUNT DORA FL 32757

81| Name

82] Street Addrass (P.O. Box Number Is Not Acceptabls)

83

84| City

FL

85| Zip Gode

o was authorized by tha corporation's board of directors. | h

11. Pursuant ic the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changin,
office or registered agent, or both, in tha State of Florida. Such cha
agent. | am familiar with, and accept tha obligalions of, section 617.0503, Floride Statutes.

its registered

eraby accept the appolnlmen? as reglistered

Indicated on

is annual repart or supplemental ennuat report is true and accurate and thal my signature shall have the same legal effect as Il made under oath; that | am
an officar or direcior of the corporation or Lhe racelvar or trustas gmpowaered to execute this reporl as reguired by Chapler 617,

in Block 12 or Block 13 if changed Of [ jl wll‘h an
SIGNATURE: W A AN

SIGNATURE Sipniturs, typad of printed nama af regisisred agen| and iitle f mpplicabls. {NOTE: Raglstered Agert gigngture requirad whan rainstating} DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO [ orere 14TME [ onange [ Addiion |8
NAME SCHMIDT, WILLIAM F 1.2 NAME 5
streeraporess | 2190 PARK FOREST BLVD. 146 TREET ADORESS bt
crvstze  |[MOUNT DORA FL 14 CITY-ST-ZP &
TITLE [2 1) ] oeete 24TILE [Jenange (] Additon |©
NAME DIEPANISIS, GRIMM 22 NAME

smeetaoress {520 E TTH ST 2.3 STREET ADDRESS

crverze  |MOUNT DORA FL 24 CITVST-ZIP

TME v (] oeLere BATILE [ change  [] Addition
NAME MELI, FRAN 3.2 NAME

sreeTADOREsSS | 2043 SUZANNE DR. 33STREETADDRESS

ervstze  |MQUNT DORA FL 34 CITYSTZP

TITLE [ oeere 4ATITE [ chenge [ Addition
NAME 42NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-4TZP LA CITYSTZP

e () oecere BATME [Jcnange [ Addition
NAME 5.2 NAME

STREETADORESS §.3STREET ADDRESS

CITYST.2IP 5.4 CITV-ST-2P

TIRE : 7 orere 84 TIME [ change ] Adation
NAME ‘ 6.2 NAME

STREETADDRESS| » .3 STREET AUDRESS

CTYSTIP ' 64 CITESTZP

14, | heroby cerify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further oert—lf‘ﬂha\ tha Information

jorida Statutes; and that my name appears

SIONATURE AND TYPED OR PRINTED NAME OF GIGRING OFFIGER OR DIRECTOR

Wlima

A D
Fata \Daytime phona #



