FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 750136

1. Corporaton Name

(4)

TICE-EAST FORT MYERS LITTLE LEAGUE, INC.

Principal Place of Business

Mailing Address

VA

HENDRIX, DONNA
4701 LONE PINE CT
FT. MYERS FL 33805

851 MARSH AVE PO BOX 51475
FT MYERS FL 33905 FT. MYERS FL 339941475
U us
s 3. Date Incorporated or Qualified | 3. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] Not Applicabls
Sufle, Apt. #, etc. Suite, Apt. #, etc. N , $8.75 adaiional
El ;;l 8, Certificate of Status Dasired O Fee Required
City & Stato City & State 6. Eigction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation hag liabifity for intangible tax under 6. 199.032,
’;l m ;;l El Fiorida Statutes COves [CIno
o, Name and Address of Cutrent Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Namse

82| Street Address (P.O. Box Number is Not Aoceptable)

B4| City

85| Zip Code
FL

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

agent | am fgmiliar with, and accept the obligations of, Section B17. . Florida Statutes.

SIGNATURE
Signature. typad o printed nama of registered agent snd title if applicable INOTE: Reglstered Agont signature raguked whan reinalatng) DATE

12, OFFIGERS AND DIRECTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PO LI pereve 11 TME [T change ™ 7 Addition
NAME PARISH, ROB 12 NAME
staeer obress | 2974 RIBBON CT SE 1.3 STREET ADDRESS
CiTy-ST- 3P FT MYERS FL LA CITY-ST- 2P
e ) [T oELeTE 2ATTLE [ Change [ Addition
hAME PORTER, FRANK 22 NAME
streen aooress | 6030 INDUSTRY DR 23 STREEY ADDRESS
CITy-57- 2P F1 MYERS FL 2 4 CITY-ST-2P
THLE k1) (JATELETE 31TME Treasurer LE2] Change L] Addition
HAME HANSEN, NORMA 32 NAME Oe borah A_ HO F fe
seer aoohess | 1509 SW 14TH TERRACE s iooress | [0g7f  Lrish Eh
CITY-51-2F CAPE CORAL FL sonvsiw [ Myers Pl 330‘2_(
THTLE 8D AT DELETE w1TITIE ﬁtc reda ry . 7 Crange ] Addition
AV POOLE, CATHI 4200 14a Sth
sineet anontss | 134 CONNECTICUT AVE 4.3 STREET ABDRESS
CiTy- §1-2P FT MYERS FL 440N -ST-2P
e 1 pECETE 51TNLE [Jchange T[] Addilion
NAME 52 NAME
STREET AUDRESS 5.3 §TREET ADDRESS
City-57-2IP 5.4 CITY-51- 2P
TE [T oeLeTe 6.4 TTLE LiChange (] Addition
NAME 62 NAME
STREET AGDAESS &3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-21p

eppears in Block 12 or Block 13

SIGNATURE: _

" $IGNATURE AND TYPE

PRINTE

nged, or on an attachment with an address.

o (U, HE

ME OF SIONING OFFICER Oft DIRECTOR

14, 1do hereby certity that the information supplisd wilh this Tiling doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statites. 1 further oertTl‘y that tha
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an affiger or direclor of the corporation or the receiver ar trustee empowered to execute this repprt as raquired by Chapter 617, Fiorida Statutes; and that my name

AR 5)9 JAY w - {Z% ,/Q 1 l{,ﬁ’{;?‘?&?@a

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



