_FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-08-1999 90059 Q38 ****4] 25

DOCUMENT # 757752

1. Corporation Name

CORAL SPRINGS NATIONAL LITTLE LEAGUE, INC.

N LU LT LT L i S |

Principal Place of Business ' Mailing Address

8393 NW 5TH STREET
CORAL SPRINGS FL 30T

8393 NW STH STREET
CORAL SPRINGS FL 33071

A

Apr 08,1999 8:00 am } {;

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 26 04/27/1981
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 [27] 58-2196306 Not Applicable
J|. City & State. Ci St ti
. ity & State o ity & State _ i - | 5. Cortifoate of Status Desired - _ [ _ $8.75 Additional
23] 28] Fes Required
Zip Country Zip Country 6. Election Carnpaign Financing N $5.00 May Be
;;| E;i ;i E‘y;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name '
CONKLIN, SUSAN 82| Street Address (P.0. Box Number is Not Acceplable)
8393 NW 5TH STREET
CORAL SPRINGS FL 33071 8 _
' 84| City FL 85j Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement fer the purpose of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

CR2E037 (41/98). . _.

« Indicated on this annual report or supplemental annual report ig
. ‘officar or director of the copporation or thgtagéiver or trustee
Block 12 or Block 1_3'ifch an g -

SIGNATURE:

hddress, with all other like empowered.

SIGNATURE
Signaturs, typed or printed name of registerad agent end titls if applicable. {NOTE: Registered Agent signature required when remstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WITLE VPD [] DELETE 1ATME [JChange  [] Addition
NAME RUSSO, JOSEPH .2 NAME
streer anoress| 5570- A LAKEWOOD CIRCLE 13 STREET ADDRESS
arv.srze | MARGATE FL 33063 14 CITY-5T-ZP
TME 10 i L[] DELETE 217TME [IChange [ Addition
NAME MALONEY, JAMES 22NAME
sTReeTAoRess| 8299 SHADOWWOOD BLVD 2.3 STREET ADDRESS
crest.zp | CORAL SPRINGS FL 33071 2.4CMTY-ST-ZP .
TIE _|SD ~ ] CIDELETE  fa4Tme o o B JChangs (] Addition
NAME BROWN, KATHY 32 NAME
streeTaDDRESs| 10848 NW. 418T DR 33 STREETADDRESS
omv.st-zr | CORAL SPRINGS FL 33065 : 34.CITY-ST-2IP
TME PD LI DELETE 41TITLE [iChange  [J'Addiion
NAME CONKLIN, SUSAN 4.2 NAME ‘
sreeTADOREss | 8393 NLW. 5TH ST. 4.3 STREET ADDRESS
arv-stze | CORAL SPRINGS FL 33071 44 CITY-5T-2IP
TIME ] DELETE 51TMLE OChange  [) Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY- ST-2IP 5.4 CITY- ST-2IP .
TILE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2P
14, | hereby cetify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powerad to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in

[
| IS

Daytime Phone #

Y{elog  AM415:0r0) -?



