SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Pt

Wi

Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90008 039 ****g1 .25

DOCUMENT # 74180

1. Corporation Name

MOUNT DORA LITTLE LEAGUE, INC.

4

Mailing Address

P.0. BOX 1412
MOUNT DORA FL 32757

Principal Place of Business

UNSER & LINCOLN AVE.
MT. DORA FL 32757

AW

2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
2] 0] 02/24/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 59-2531850 Not Applicable
~—City & State — ——City-&-State - - ——- e — - $8.75. Additi
2 Chty §. Certifcate of Status Desired a 8 75.Add_1honal
;I ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Ba
EL I;;I 29 [;(;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agant
81] Name
SCHMIDT, WILLIAM F 82| Street Address (P.O. Box Nurmber is Not Acceptable)
2160 PARK FOREST BLVD.
MOUNT DORA FL 32757 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printsd name of registersd agent and title if applicable. (NOTE: Repistered Agent signalure required when reinstating) 4 —
12. OFFICERS AND DIRECTORS 13, ~___ ADDITIONS/CHANGES TO OFFICERS AND DJXECTORS IN 12 g
TITLE PD [ DELETE 11 TIMLE . ﬁ‘ed K NChange [ Addition | i
ave SCHMIDT, WILLIAM F PI Deavid . Sheets , s
sweeranoress| 2160 PARK FOREST BLVD. 43 STREET ADDRESS Partc Tolfedt Glul . g
CITY-ST-2iP MOUNT DORA FL 14 CITY-ST-2ZP M',' . Duvre (=T ; C '7§ 7 &
TM.E VPD [] DELETE 24 TMLE | [JChange  []Aadition |
NAME DIEPANISIS, GRIMM 22 NAME
sreeranpress| 529 E 7TH ST 2.3 STREET ADDRESS
CiTY-ST 2P MOUNT DORA FL 2.4CITY.ST.2P
e _or ) e . CIDELETE _ Maamme | _ [JChange [ Addition
NAME MELI, FRAN T T e | e T T N
streeTaoress| 2013 SUZANNE DR. 3.3 STREET ADDRESS
CITY-5T-2F MOUNT DORA FL 34.CITY-5T-ZIP
TME {1 DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-ZIP 44 CITY-S7-2IP
TIMLE [J DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2P
TMLE [ DELETE 61TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-ST- 2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 on an attachment with an addragy, with all other like empowered.
J -~

SIGNATURE: SSEQUIRED

OFFICER OR DIRECTOR

Yf77 (352)735Yel!



