FILED

FILE NOW: FILING FEE IS $61.25

Cg oyggoﬁgN *«#'?wf'?’\tx FLORIDA DEPARTMENT OF STATE

R A v ¥'% sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

NO1048
WEST PINELLAS LITTLE LEAGUE, INC.

0)

Principal Place of Business

Mailing Aadress

MG

MCFADDEN, MICHAEL K.
200 CLEARWATER LARGO RD., S.W.
LARGO FL 34640

1507 18T STREET 200 CLEARWATER LARGO RD.
INDIAN ROCKS BCH. FL 34635 tAsRGO FL 33170
us 3. Dale Incorporated or Qualified | 3a. Dal&sof st %ﬂ
1984 _ 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 w_,ilot Applicablg
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additiona?
2l po B. Certificate of Status Desired [ Fo6 Rogquired
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has lisbility for Inangible tax unter s, 169,032,
;41 ;E] -2—9] a_o] Fiorlda Statutes 3 Yes No
9. Nama and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
B1! Name

82| Gusal Address (PO, Box Numbar & Not Avoeptabie)

84| City

FL Iai[ Zip Coda

SIGNATURE

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al ]
office or registered agent, or both, in tha State of Florida, Such change \;aﬁ’awarézte& by the corporation's board of direclors. | hereby accept the appointment as registered
. Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617

bove-named corporation submils this statement for the pur

o of changing its registered

Signaturg, typed o prinlad name ol registared sgant and tiie i applicabie

[NOTE: Registered Agen signature réquitad when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 7}
e PD BT DELETE LHTME P I8 Change  {_J Addition g
NAME DUSSAULT, ALEX 1.2 NAME (bARD, BorCH

seeranoness | 801 16TH STREET NW issmeeranoness | (271 T OAK  5TQEET g
CiTY-S1- 7P LARGO FL 1.4 CHIY-5T-2P LA o o 321774

Tme sD BeBELETE Z1TLE SD 7 _ P trange L Adaitia
N BELSTROM, BARBARA 2w . | MicdAs. MoSEs  WMmeIs  mec A

staeer anoress | 105 19TH AVE 2asmeeTaonkess | 1 2601 A MK GSaw  TRAIY

CTY -1 2P INDIAN ROCKS BEACH FL 2 4CITY-ST- 2P Lagee, T 32774

TnE ) [T DELETE 317TITLE ‘ © T change [T Addition
NaMtE MCFADDEN, JANICE E. 8.2 NANE

streetaporess | 4490 CLEARWATER HARBOR DR. 33 STREEY ADDRESS

LTy -S1-2P LARGO FL 34 0ITY-5T- 2P

MLE TJOeLETE 4ITE [J Change L] Addition
NAME 4.2 NAME

STAEET ADDRESS 4. STREET ADDRESS

CITY-§T-2P A4 CITY-81- 2P

ML T BeLETE 511IME LY Change LI Addition
NAME 6.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-21 SACITY-S1-2p

TITLE T DecETe BATTLE L) Change ] Addition
NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

gITy-5T-21P B4 CHTY-51-2P

SIGNATURE: _

information indicatgd on this annual report or supplemental annua! repol
| am an officer ore
appears in Block

Block 13 if changed, or.on an atlachmen

14, | do herehy certily that the information supplied with this filing does not ﬁualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the
is true and accurate and that my signature shalt have the same legal effact as it mads under oath; that
Relor of the corporation or the raceiver or lrusle& emp%véared 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name
an address. '

BIANATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR

o RN PHETL F;?r&‘i%’m)

Cl

ayline Fnone & 0076088

j’r/z a;/wm 33-56(~5774



