FILE NOW: FILING FEE IS $61.25 FILED

T NONPROET i E .
comonnon Ay momemmerosee | May 20 1997 8:00am
ANNUAL REPORT T

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 2
DOCUMENT # NO0039 (0)

1. Corporatisn Name

PINELLAS PARK AMERICAN LITTLE LEAGUE, INC.

BN CHUARAmA

_E’;r-u‘aﬁéilﬁ?’l;::é}?'ﬁusmess Maiiing Address
4100 B6TH AVE N £.0. BOX 1542
PINELLAS PARK FL 34865 PINELLAS PARK FL 33760-1942
3. Date lncugnorated or Qualified | 3a. Date of Last ngort
11/22/1983 (8/26/19
| 2. Principal Place: of Busingss. 2. Mailing Address 4. FEI Number Applied For
Q_{I.f_..,ﬁ ............ 26 650012238 y Not Applicable
s ADL #, elo Suite. Apt. #, elc. i
F— Sute. ApL#. el e Ap ee §. Cerlificate of Status Desired [E{ $8'75 Addtional
22] _____ —E] ! Fee Required
. Cry & state City & State 6. Election Campaign Financing $5.00 May Bo
ﬂi e —2—8] Trust Fund Contribution J Added 1o Fees
o __ Country Zip Country 8. This corporation has liability for Intanglblﬁl under s. 199032,
_E’_ﬂ]___f___ ZEJ E ;6] Florida Statutes [ ves No
____8. Name and Address ol Currenl Reglstered Agsnt 10. Name and Address of Naw Raglatered Agent
81| Name '
BORGESON- JON 82| Street Address (P.O. éox Number is Nol Acceplable)
4221 718T AVENUE NORTH ‘
PIN!;LLAS PARK FL 33781 &
84} City 85| Zip Code
- FL |

T Pursiant o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the PUrpose of changing Its regiatered
officetor regrstered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment Bs registered

agenl. + am familliar with, and accept ihe obligationmol, Seciion 617.0503, Florida Statutes.
SIGNATURE _JOJ‘_QQ@QEG“’ﬂ__M__Qg:_ ¢/ 297
st ¢ lyped g4 goints 3 nare ol reg-stared agent itle o apolical {NOTE: Registerad Agert signature required whan reinatating) DATE

CR2E037 (9/96)

12, OFFICERS AND\DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD T oELETE 11 THLE [ Jchange ™ T3 Aodition
NaME BORGESON, JON 1.2 NAME
smiet o ss [ 4221 71ST AVENUE NORTH 1.3 STAFET ADDRESS
CHIY 5121 PINELLAS PARK FL 33781 146ily-87-21P
e D 3 DELETE 21711 . [ thange [T Addition
NAME BORGESON, CHRISANNE 22 WAME
stree 1 anoiiss | 4221 7187 AVE NORTH 2.3 STREET ADDRESS
| envsrzr | LARGO FL 33781 MI 2ACIY-§1-2IP VEE PRESTOEST VP T_—_i [B'I
Ttk VP DELETE 31TLE 4 £ Change Addition
hau BORGESON, JON 32NAME ROXAWNE e‘f’“"’ 2
STREFT ACOHESS 4221 718T AVE N 33 STAEET ADDRESS .5"/;7 -—D G?" A-ﬂ e N
Gy ST PINELLAS PARK FL yi scrvsize ST PETEASABIRG FL  2370§ /
e D [nF OELETE 41TIE DiRecTOoR D [thange [ Addition
HaM TENNEY, TRACY o2 NavE BrRIAM  Spie) AR
" BHAl GO AugAl
siweersooeess | 5531 64TH AVENUE N. 42 STREEY ADDRESS e FL 23782
Ol 18 PIN@S PARK FL 33781 won-grp | Pmends  pod
e | S ¢ JoRLETE 51 TMLE T Change 1] Addition
HAML SULLIVAN, LUCY 5.2 NAME
sivger anoress | 5821 90TH AVENUE 53 STREET ADDRESS
Y -S1-27 PINELLAS PARK FL 33782 54 CIlY-§7-21F
Tt 3 oeceTe B1THLE By Tomiiw sow T L] Change Lo Addition
NAME £2 NAME 553 A gum,g A
STFEET ADDRESS 5.3 STREET ADDRESS i Moer 3
Clly-S1- 76 E4 LTy ST 2P FeroetAs Pore e 227%/

14. 1 do hereby certify that the infarmation supplied with this tiling does not gualify for the exemption stated in Section 119.07¢3)(i), Florica Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 o Biock 13 1 changed, or on an atachment with an address.

SIGNATURE: _ _[ ]2 ARSI 4-2)-97 (213)523¢%37

Laylime Prone § QOS2006




