FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

« Corporation Name

757752 (1)

CORAL SPRINGS NATIONAL LITTLE LEAGUE, INC.

Principal Place of Business

8383 NW 5TH STREET

Mailing Addrass

6390 NW 5TH STREET

0 A

3. Date Incorporated or Qualified

CONKLM, SUSAN
8393 NW 5TH STREET
CORAL SPRINGS FL 33071

CORAL SPRNGS FL 33071 CORAL SPRINGS FL 33071
4. FE! Number Applied For
m Net Applicable
4. Principal Place of Business 28, Mailing Address
pa e 5. Ceriificate of Status Desired N} $8.75 Additional
21] [26) Fee Roqulred
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
ZI 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;] Yos [INo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29' ;1 Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
21| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

84| City

FL |®

Zip Code

. Pursuant {0 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha oblipations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature typed o prinled nam of regustered agant and biia i applicable (NOTE: Reglsterad Ageni signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TiTLE VPD T OELETE 11 TIILE [ change [ Addition
NAME RUSSO, JOSEPH 1.2 WAME

streev aporess | B570- A LAKEWOOD CIRCLE 1.3 STREET ADDRESS

CITY- ST-29 MARGATE FL 33083 14 CITY-S1-21P

e 1) XX DELETE 21 TILE TD [ change  XXaddition
HAME LENZ, THOMAS 22 NAME MALONEY, JAMES

steeer appress | 8303 NW 5TH STREET 23smeeTanoress | 8299 SHADOWWOOD BLVD.

crv-sr-z2p | CORAL SPRINGS FL 33071 z4cmv-s-2¢ | CORAL SPRINGS, FL 33071

TITLE sh N DELETE 31TIMLE sSp [T Change  Jr3rAddition
NAME MOAT, LESLIE 32N BROWN, KATHY

sireeTaooress | 1071 NW 84TH DRIVE sasmeeraooress | 10948 NW 41 DRIVE

CITY-5T- 2 CORAL SPRINGS FL 33071 34, CITY - 5T-2P CORAL SPRINGS, FL 33065

TMLE 1) : ] DELETE 41TITLE Ll change L] Addition
NAME CONKLIN, SUSAN 4.2 NAE

stezet anoess | 8393 N.W. 5TH ST. 4.3 STREET ADDRESS

CTY-§1-2¢ CORAL SPRINGS FL 33071 44 CITV-ST-2IP

TLE L] DELETE 51TILE CJchange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2 54 OTY-ST- 2P

TITLE L] ceceTe 6.3 TITLE [Jchange LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 7P B4 CITY-5T-2IP

T4. | hereby cerity that the information suppliad with this filing does not g
indicated on this annual report of supplermental ennual report is frue 8
officer or director of the corporalion or the recewe

Block 12 or Block 13 il changed, or

SIGNATURE: ____<.

¥ith an addregl.

d accurale and |l

plify for the exemptien sfated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
t my signatwe shall have the same legal effect as if made under cath; that | am an
o[ lrustee empowgred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

\5/7,(_/93% A 496§

———r————

May 13 1998 8:00am
Secretary of State

CR2E03T (1047)



