FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # NO110

1. Corporation Name

INDIAN RIVER COUNTY NATIONAL LITTLE LEAGUE, INCO

P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90043 040 ****70.00

Llauil e '
RPORATED l Il ! u ‘lllllall[llélll l!ll
101132 .90043 . 40
iy
Principal Place of Business Mailing Address :
P.0. BOX 381 P.O. BOX 361
VERO BEACH FL 32961 VERO BEACH FL 3296t ' .
us us ’ ! '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i m 01/26/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number T Applied For
= £ 59-2424953 Not Appiicable
Gity & State City & State - - $8.75 Additional
;?T] m 5. Certifcate of Status Dasired M Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
2_41 JEI E‘ m Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ] ]
STRICKLAND, ROBERT D 32| Strest Address (P.C. Box Number fs Not Acceptabla)
3226 62ND DRIVE
VERO BEACH FL 32966 83
84| City FL qs[ 2ip Code

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

11. Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatura, typed or printed name of ragrstared agent and title if appiicabls. {NOTE: Regislered Agent gignature required whan reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12/
TILE PD [ DELETE 11 TTLE [lChange [ Addition
NAME STICKLAND, ROBERT D 1.2 NAME

sTReeTADoRess| 3226 62ND DRIVE 1.3 STREET ADDRESS

cmv-stze | VERQ BEACH FL 32066 , 14 GITY-ST-2P .

TME vD [# DELETE 2.4 TITLE VD [fChange [ Addition
e LATTANZO, STEVEN - 2200 Jeks Cormnsinghom

sTreeT Aporess| 545 BANYAN ROAD sasmeeranoress | F BE A A AN I

owstze | VERQ BEACH FL 32963 . 2.4 CITY-$T- 2P Vero Resch FL 33960

e SD {A DELETE A1TIE SD [abChange [ Addition
NAME BYRD, VIRGINIA 3ZNAME Vick s Cupominakem oo al
strReeTaporess| 3310 57TH AVENUE sasReeTADORESS | F € S A A TN CT

orv-stz¢ | VERO BEACH FL 32966 , uorvstze | Vero JReach FL IR0

HNE TD [/l DELETE 44 TITLE 10 ange [} Addition
NAME MCCORMICK, BEVERLY 4.2 HAME Linodo. M e Revde

streeT aporess! 859 11TH STREET 43STREETADDRESS | 1 4 G (o Treoasure Cova tare

orv-st-zp | VERO BEACH FL 32960 44 CITY-ST-2P Vero Beach F L-329063

TITLE [J DELETE 517IME []Change  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CMTY.ST-2F

TInE {1 DELETE 6.1TIME [JChange [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-ST-2IP 64 CITY-ST-2IP :

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my. name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g
g

CR2EQ37 (11/98)

RING OFFICER OR DIRECTOR

EOVTREL U nn ingham /- f2:99 (S61$69-C070°



