2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O1000006553 &

1. Entity Name

WEST HERNANDO LITTLE LEAGUE INC.

Secretary of State

03-21-2003 90086 005 ****6] .25

Principai Place of Business

2415 OLAR CT
SPRING HILL FL 34608

Maiiing Address

2415 CLAR CT
SPRING HILL FL 34608

2. Principal Place of Business 3. Mai

ling Address

00 A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

O CHECK HERE iF MAKING CHANGES

Mar 21, 2003 8:00 am

City & State City & State 4, FEl Number 59.3743298 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P Y ® y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . > 7. Name and Address of New Registered Agent . __
- = - T = T Name

WHITING, DONALD R
2415 OLAR CT n
SPRING HILL FL 34608™:

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

.=+ the obligations of registered agent. .
T

DA

E“;lGNATUFiE

- Slgnature, typed or printed nime of registerad agent and title if applicable.

{NOTE: Registered Agent signaturs required when rsinstating)

DATE

' F'ﬁ.E NOW FEE IS $61 25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be‘
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP - O Delets TITLE [ Change [ Adition
NAME WHITING,' DONALD R NAME

sTREET ADDRESS | 2415 OLAR CT STREET ADDRESS

omv-s-28 | SPRING HILL FL 34608 .';- CITY-3T-7IP

e DV ! M oelas TmE D Vica Presidemr Clchange [ Audition
NAME DISCIACIO, JAMES . NAME ivernd T+ ﬁo

STREET ADDRESS | 2415 OLAR CT -t STREET A0DRESS 78, @ &7 Co op el

orv-si-2¢ | SPRING HILL FL 34608 rl s (pe iy Mive FL 39609

TITLE DST N u%@_‘,{ﬁ _IME D -AB2 [ TAAPENLA~ . [ Crange-—-[=) Addbion-
NAME DIVEN, JIM ‘ NAME T mMARC] T

sTReev ADORESS | 2415 QLAR CT STREET ADDRESS <3 COM"’! wd

crv-sT-2f 1 SPRING HILL FL 34608 CiTY-ST-2F SR N H, L : S bo (.

TLE [ Delete TILE < feney At [0 Change ] Addition
NAME NAME Didern  Doven

STREET ADDRESS SRETARESS | B oage Ceo ep ‘_& ALY

CITY-§T-71P CITY-ST-21P SPL (N Ht e Fr 3 "f o9

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-2P CITY-5T-21

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with aII ol

[ o

SCICNATIIRE: 4

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|ke empowered.

<3se

%QE@UUAno Lo Tive 2-120% (S aUp

CR2E037 (10/02)



