FILED
Feb 27,2003 8:00 am
Secretary of State

01-13-2003 90364 020 ****5] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000006787 o

1. Entity Name

SOUTH LAKE LITTLE LEAGUE, INC.

NYUALUYY

Principal Place of Business Mailing Address
1250 12TH STREET PO BOX 120086
CLERMONT FL 24711 CLERMONT FL 34712-098

2. Principal Place of Business 3. Mailing Address

IO

Suita, Apt. #, ete. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FE! Number Applied For
Qq b ‘J) ]qq‘s (.OO Not Applicable
Zi | t - ..
° Couny e Country 5. Certificate of Status Desired ~ []  $8-75 Additionay

_. Fee Required
T==—~7~Nama and Address of New Ragistered Ageny == —~

v -— B.-Name and Address of Current Roglctered Agong=e— e

Name
HODGES, LEESA J Stest Adarass {P.O. Box Number is Not Acceptabte)
10108 LAKESHORE DRIVE
CLERMONT FL 34711

City FL Zip Code

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

BIGNATURE

Slgnaturs. typed or printed name of regpstored agant and tite i appiicabla, INOTE: Registerod Agant signalure requiredl when reinsiating) DATE
, . 8. Election Campaign Financing $5.00 v ’ Make Check Payable to
g FiL H I 1. - - ay Be
.." E NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Feas Florida Department of State
5
2.310. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P-L/ O Delete LE O Change [ Addition | &Y
NAME PITTS, MONICA HAME =
STREET aDoReSS | 145 SUNNYSIDE DRIVE STREET ADORESS ~
R m
cmv-st-2p - [CLERMONT FL 34711 cnY-ST-21p o
= [
Tme V-0 [ pe'ete e Oehange [ Addition &
NANE SMITH, SHANNON NANE i
STREET ACDAESS | 1000 HADDOCK STREET ADDRESS :
tov-st-2¢ __ | CLERMONT FL 34711 CiNy-sT-2IP R ...{M"_.
w7 [T s T TOodee " nne O Change [ Adition
NAME HODGES, LEESA J NAME
staeetanvess | 10108 LAKESHORE DRIVE STREET ADDRESS
or-s-ze [ CLERMONT FL 34711 CITY-ST-2P
TALE s 3 Delete LE O3 Change [ Adeltion
NAME SMIHL CHRISTINE RAME i
STREETABDRESS | 1000 HADDOCK STREET ADDRESS
vy -57-21p CLERMONT FL 34711 CITY-$T-21P
TNE O pelete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-ST- 2P
TIILE O Detete TLE {3 Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADORESS
CITY-87-21P CiTy-st-ap
12, | hereby ceni‘!z that the information supplied with this filing does not qualify lor the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certity that lhe information
indicated on this report or supplemental repart Is true and accurale and that my signature shall have the same legal effact as i made under oath; that + am an officer or direcior

of the corporation or the receive
changed, or on an attac

SIGNATURE:

Qf truste

xacute thls repart as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
gr like empowered.




