FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

»t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stglo +»
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

' DOCUMENT # 75667

1. Corporation Name

(8)

ROLLING HILLS LITTLE LEAGUE, INC.

(AR B

Principa! Place of Business

Mailing Address

P.O. BOX 680409 P.Q. BOX 680309
ORLANDO FL 32868-0909 ORLANDO FL 32863-0309
3. Date Incorporated or Qualified | 3a, Dale of Last Report
03/08/1981 1
2. Principa! Place of Business 2s. Mailing Address 4, FEI Number Applied For
il P 50-3215199 Not Applicable
Suite, Apt #, etc Surte, Apt. #, efc. - ) $8.75 additionat
E ;1 5. Certificate of Status Desired 0 Fee Raquired
City & Siate Cily & State 6. Election Campaign Financing $5.00 Mmay Bs
;ﬂ ;El Trust Fund Contribution Added to Foes
op Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2 30 Flofida Statutes vos [N
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81, Name
NEER , MELobY
MCBRDE, PAUL B2| Street Address (P.O. Box Nuﬁer ishg ccaplable)
3024 N POWERS DRIVE 032 WENDY DRIVE
#2908 &
ORLANDO FL 32418 8| City 0 85] Zip Code
RLANDO FL|"|32
11. Pursuant ta the, provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registg-md ageny or both, in t tale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the sppointment as registered
agenl. i dm ta nd ageept th igqyons of, Section 617.0503, Florida Statutes.
SIGNATURE _~ I@‘ﬂ' /- Q“' 9 7
© Sl inlod ame opffaisI®ed agellt and fille il applicable (NOTE: Rapistered Agen| signalure required when rainstating) [%:313
12. d OFYJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE ] T oELETE 1.1 T P 12 change [ Addilion &
HAME MCBRIDE, PAUL 1.2 HAME NEER, MELODY e fg
smeer anoess [ 3024 N POWERS DR #298 1asmeerapvaiss | 032 WENDY DRIV o
LY -SI-ZP ORLANDO LF wery-gzp | ORLANDD . FL. 82808 &
TILE P L] DELETE 21 TNLE NP [.] Change ~ & Addition {€2
NaE NEER, MELODY 22 NaME HAIR , MIKE 1 D
smeeraooess | 4032 WENDY DR 2sstheer oiess | 4710 BEACON S TREE
orTy-51- 2 ORLANDO FL 32808 24tmv-si-2¢_ |ORLANDO, Fl. 82808
TIILE 7 DELETE 31TILE { . LI Change ~ T Addition
§0 CAPTNS ~DRELI <
Nk CAPERS, DEBBIE 32MAME Hy) 3 Senk S TRk DRy
sweeraoress | 4413 SEBASTIAN WAY 33 STREET ADDAESS 3n LAvRO  FLA 3h gng D
ory-§l-2w ORLANDO FL 32808 3.4, 0ITY-5T-21p
TILE 1D [T DECETE LATILE Thes [JChangs [ Addttion
NaME WEIDL, TOM 4 2N LRADL, o w:mno_
steeeTaooness | 9308 HAWTHORNE COVE sasmiraooness | 3 308 HAWT (o b
CiTv-51-2¢ OCOEE FL 34761 A4 DAY-51-2P OCceL €LA 347G/
e [T oEcete 517TITLE [T change T[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 54 CITY-5T-2IP
TiTiE 7 DeLETE §1TITLE [Othange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P A CITY-ST- 2P
14, [ do hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information sngicated on this gnnual report or supplemental annual report is true and accurete and that my signature shall have the same Jegal eHect as if made under cath; that
1 am an officer or director of cor%or ion or the receiver or trugjeo pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea
eppears in Block 12 or Bioclf/1p if charfed, oxon an attgchi an addrass.
Iy Y AR (T TART T W] el o
SIGNATURE\ KK WL L PNRDLPETE [ [-9-90} 57 2953/
AND TYPED OR BRINTED NAME OF BKANING OFFICER OR DIRECTOR T ¥ T Dals Daylime Phona i pandpsgs




