i)

FILE NOW: FILING FEE IS $61.25
e

NONPROFIT %CY FLORIDA DEPARTMENT OF STATE
CORPORATION 7 } Sandra B. Mortham

ANNUAL REPORT 5,.- { Secrelary of State
1996 oy S : DIVISION OF CORPORATIONS

DOCUMENT # 765579 (8)

1. Corporation Name

ANTIOCH LITTLE LEAGUE, INC.

P

AR

Principal Place of Business Mailing Address
12430 KELSO ROAD 2812 PEMBERTON CREEK DR
THONOTOSASSA FL 33592 SEFFNER FL 33584
us
3. Date Inco ted or Qualified 3a. Date of Last Report
107271062 03/23/1995
2. Principal Place of Busness 2a. Mailling Address 4. FEI Number Applied For
21)]8510 Franklin Rd. i26) 52-1349613 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) . ss."s Additional
P -2—71 5. Cerlificate of Status Desired O Feo Required
._ Cty&State Gity & Stale 8. Elestion Campaign Financing a $5.00 May Bs
23] Plant City, F1 . (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. ¥89.032,
24 33566 25 2] 0] Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Narne
FORD, CHRISTINA FORD 82| Siroet Addross (P.0. Box Numbar i Not Acceptabie]
2812 PEMBERTON CREEK DR
SEFFNER FL 33584 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namex! corporation submiits this statement for the purpose of changing its registered office
or registered agent, or balh, in the State of Florida. Such changa_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ . .
Sigratare, typed o prnted name of registered agat and itk if applicable (NOTE Registered Agent signat e requiract whan reinstating) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i FD [JDELETE TITmE GChange [ Additon | o~
MANE LIVELY, PAUL 12 NAME r~
steranoress | 4426 PINE BROOK PL 13sIREETACORESS |3202 Wheeler §
CITY-ST-2IP DOVER FL 14 CITY-§1-2IP &
TILE vD [CJUELETE 21 TMLE Ochange  [J Asdition | &
NANE DUBOSE, BOB 22 NAME
seeet aporess | 3812 N. GALLAGHER RD. 2 3 STREEY ADDRESS
QITY - ST- 2P PLANT CITY FL 2 4CITY-ST-2P
MLE 0 CIDELETE 31TILE [JChange [ Addition
NAME FORD, CHRISTINA 32 NAME
stret aoness | 2812 PEMBERTON CREEK DR 33 STREET ADDAESS
CITY-§1-2IP SEFFNER FL 34, CITY-ST-2P
TITF D () DELETE 41 TITLE CJchange [ Addition
NAME DURDEN, GEORGE & 2 NAME
sireeTaocress | 2606 STAFFORD WOODS PL 4.3 STREET ADDRE 35
CITY-S1-2F PLANT CITY FL 44 CITY-ST-2P
TILF [CJDELETE 5.1 TITLE [CdChange  [] Addition
NAME 5.2 NAME
SIFEET ADDAESS 5.3 STREET ADDRE3S
GITY-$1-21P 5400Ty-8T-2
TnF [CIOELETE 61 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 5TREET ADDRE3S
CITY-S1-2P 6ALITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true anci accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receliver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE aﬁ%n%%;giws OF GIGNING OFFICER OR DIRECTOR 2 ’I 21%%9 6—1—8—1'35)«:\,1713%_&9—?;4811—

GNA




