FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

CORPORATION ' FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

007 W s Secretary of State

DOCUMENT # NO3551 (M

1. Corporation Name

TITUSVILLE LITTLE LEAGUE, INC.

Pringipal Place of Business Mailing Address “"“ml" ||||”u|’|“n I"II Imlml I‘Ill ||||’I'|" Imllllll ||||

P.0. BOX 6240 P.O. BOX 6240
TITUSVILLE FL 32780 TITUSVILLE FL 327826240
us us
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

Zﬂ ?5| §59-3150427 Not Applicable

Suite, Apl. #. el Suile, Apt. #, elc. i

P P 5. Certificate of Status Desired O 38'75 Addtional

2_21 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees

21p Counlry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2] m =] ] Fioria Stlutes Dves Ao

4. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agont
81| Narne
Wendy Colvin
* CHILDEARS, NANCY 82| Street Address (P.O. umber is Not Aggeptable)
882 TENNESSEE STREET
TITUSVILLE FL 32796 83
84| City 85 gp C
[Hosville FL [*135%8
11. Pursuant lo the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

affice or regisiered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famu!w. and accep} the ot:lipgaionmﬁﬁ’. 503, Florida Siatutes.
SIGNATURE U./“-d’u J{ /= “97

Signature, typed or printed pame ol legif—zrocl agont and iie if applicable {NOTE Registered Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD N ELETE 11 TILE ¥ B Change [ Adaition
e CHLDEARS, NANCY v (WENDY COLMIR,
staeeTanoress | 982 TENNESSEE STREET 1.9 STREET ADDRESS 23S F"%-
CITY-S1-2P TITUSVILLE FL 32796 aorrse |1 POS NG, < 337U
TIME D WA DELETE 21 TITLE VBuwWaLT Mo CHORMICE. [ change [ F Addition
o DIESEL, DAN 224 lodo Apricst Dr
steeer aooress | 1444 INDIAN RIVER AVENUE 23STREET ADDRESS | TS VI lle , FL.»
CITY-ST-21P TITUSVILLE Fi 2. 4CITY-ST-2P 537:”0
ME SD [T DELETE 31 TLE [J change ] Agdition
NAME DIESEL, BARBARA 3.2 NAME
stacer aopress | 1114 INDIAN RIVER AVENUE 33 STREET ADDRESS
CHY-ST- 2P TTUSVILLE FL 32780 ) 34_CITY-ST-21P B
TE 10 pA OELETE AETILE T Lﬁ{.& B Change ] Asdition
HAME LAMB, MARC 5.2 NAME P
STREET ADDFESS 17828‘AY3H|RE DRIVE &3 STREET ADDAESS Dmi A{emrﬁ;" Dr.
CTY-ST-2F TITUSVILLE FL 32786 uarstze | ATOSVILE, L 33050
TIiLE PD LT OeLETE S1TIMLE [T change [T Asdition
NAME COLVIN, WENDY 52 NAME
stReeTAboRess | 2725 STAR LIGHT 53 STREET ADDRESS
CITY - §T- 2P TITUSVILLE FL 32796 54 CiTY-ST-2P
TLE [T DELETE 61TiILE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-51-29

14. 1 do hereby cerlify that the informatlion supplied with nis filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
1am an officer or director of the corpotalion of the receiver or trustee empowered 10 execite this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atfachmep with an address.

-
: . . ol
¥

SIGNATURE: Jﬂmﬁq | ALt /=949 4o7 ae;-a&g ’..,
SIGNMATURE AND TYPED OR PRINTED MAME OF SIINING OFFiCER OR DHRECTOR Date Davtimae Phone # 15

CR2E037 (9/96)




