FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 750136  (4)

1. Carporation Name

TICE-EAST FORT MYERS LITTLE LEAGUE, INC.

GGG

Principal Place of Business Mailing Address
851 MARSH AVE PO BOX 51475
FT MYERS FL 33005 FT. MYERS FL 33905
us us
3. Date Incomporated or Qualified 3a. Date of Last Report
121111979 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FE| Number Applied For
m 25l 59-2018950 Nat Applicable
ita, Apt. #, eic. ite, Apt. #, etc. iti
Suite, Ap e —— Suite, Ao et 5. Cerlificate of Status Desired M $B'75 Add,'“mal
;;l 27] Fes Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
ri;il 281 Trust Fund Contribution - Added to Fees
Zip Country . Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m EI 291 30 Florida Statutes [ vYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDRIX' DONNA B2| Stregt Address (P.Q Box Number igNot Aooeptable(\
1323 HDYLWitD FARM RD.~ 3ol e 1812 -,
FT. MYERS FL 33905 83
84| City FL as| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office
or registered a%nt, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

tamiliar with, ? d accept the obiigations o Beption €17.0503, Florida Statutes. { f
SIGNATURE _ ) g n “J-fJAQW Y |49 16
Sig

natuRe, Typed of printaid nane of registered r:igem arid tivo If eoghicable (NOTE: ﬁagislared Aganl signature required when reinstal ngl bArel

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FIGERS AND DIREGIORS IN 12
TILE PD I OELETE 11 TTE D CiChange [ Addition
HAME SIMMONS, JIM 12NAME PARISH, ROB

stheer aovaess | 857 POLK ST 1a38wee1 aporess | 2974 RIBBON CT SE

CITY-ST-2IP FT MYERS FL 1.4 CITY-5T-2IP FT MYERS FL 339205

Tme VD BelDELETE PYRI: VD [ Change Addition
NAE FOX, DAVID 22 MAME PORTER, FRANK

sweet avokess | 3108 PALM BEACH BLVD 23STREETADDORESS | 030 INDUSTRY DR

CITY-5T-2IP FT MYERS FL 2 4CHY-ST-21P FT_MYFRS FL_ 33905

LE 1D [JOELETE 31TILE ] [IChange [} Additicn
NAME HANSEN, NORMA 2.2 HAME

saeer aooaess | 1508 SW 14TH TERRACE 3.3 STREET ADDRESS

GITY-SF-21P CAPE CORAL FL 2.4.CITY-81-7IP

TLE ] BRIDELETE 21 7ITLE SD DlChange [ Additian
NAME PHILLIPS, PENNY L 2NAME POOLE, CATHI

swecrapoaess | 14301 BIGELOW RD sasmeeTaoaess | 136 CONNECTICUT AVE

CITY-§T-2P FT MYERS FL 44 CITY-§7-2P FT MYERS FL 33905

TILE [JDELETE 51 TITLE [JCnange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TITLE CJOELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with 1his fling is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Forida Statutes. | further
centity that the information irdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under
path; that | am an officer or director of 1he corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if ged, or on an attachment with g address. ;

IGMAT

SlGNATU R E: TTBIGNAS ' T%Fmﬁ; 9(75 OF s:awul orré%@%#TmeLgﬁégfl%_\[QQ/ '(Q‘%j(“/ij
X i ) A yi

R Dyt Priona 4
[ S B P JP J/nn:(d.’l} r pelol /O/. lé(/? E/A¢"-?-[%/-'%




