FILE NOW: FILING FEE IS $61.25
NONPROFIT 5

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISICN GF CORPORATIO|

FLORIDA DEPARTMENT OF STATE

FILED
Jan 20 1998 &:00am
Secretary of State

NS

DOCUMENT # NO3677
. Corporation Name

PINECREST LITTLE LEAGUE, INC.

(4)

Principal Place of Business Mailing Address

REERAER MG

9312 3.8, 39 SOUTH SR. 39 SOUTH 3. Date Incorperated or Qualified
P.0. BOX 733 P.O. BOX 733 1984
LITHIA FL 33547 LITHIA FL 33547 06/14/ I
Us 4. FEI Number Applied For
59-2387488 Not Applicaile
2. Principal Place of Business 2a. Mailing Address - o
ineip ! ating 5. Certificate of Status Desired ] '$8.75 Addwional
21 E! Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaeowners assoclation?
23 Ei Oves O ne -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24! |25] 20] |30] Persena Property Tax dua June 30, Yes [1Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PARKS, JOHN W. 82| Street Address (P.O. Box Number is Mot Accepabley
724 WENDEL AVE.
LITHIA FL 33545 83
84| City FL 1as| Zip Code

office or registered agant, or bath, in the State of Florida, Such change was authorized by
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Elorida Statutes, the above-named corporation submis this statement far Vlherpurpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signatura, typad or printed name of registared agent and tila if applicable. {NOTE; Registered Agent signaura required when reinstating) DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 12
THE VP {_| DELETE 1.1 TLE [ Change I Addition
Namz WEBB, DANNY 1.2 NAME

sTReeT aDoRESS | 4451 W. KEYSVILLE RD. 1.5 STREET ADDRESS

CITY- ST-2P PLANT CITY FL 1.4 GITY-ST-2IP . _ _
THTLE [ [T GELETE 21 TITLE I cChange [ Addition
RAME WEBB, PATRICIA 22 NAME

stReET oRess | 4451 W. KEYSVILLE RD 2.3 STAEET ADDRESS

CITY-ST- 202 PLANT CITY FL 33567 2 45Y-5T-2P _ . )

TILE T LI DELETE 31TILE [JChange L] Addition
NAME PHILLIPS, KAREN B2 NAME

sTReeT anoaess | 402 ADAMS RD 3.3 STREET ADORESS

CITY-51-7P MULBERRY FL 33860 3.4.CITY-ST-21 o |
TITLE D Dﬁ' DELEFE 41TITLE [A change [T Addition
NAME WHITE, AUDREY 4.2 NAME 19,4-,,_,1 e e

streeT acoress | 3319 CINDI LANE sasmmeET ADoRess | 1O € (@ ¢

CITY-57-2P LITHIA FL cocmsze | A ("o ?1’ 33

THLE D 1 DELETE 5ATITLE [Jchange [T Addition
NAME PARKS, BETTY 5.2NAME

streer anoress | 724 WENDEL AVE 5.3 STREET ADDRESS

CITY-51-2IP MULBERRY FL 33860 5.4 CITY-ST- 2P

TME D LI GELETE 61 TTLE [ Change [ Additien
NAME PHILLIPS, DARYL 8.2 NAME

sraeer aooaess | 402 ADAMS RD 6.3 STREET ADDRESS

GiTY - 5T-2IP MULBERRY FL 33860 h 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, er en an attachment with an actre:

SIGNATURE:

4. T hereby ceriily that the information supptied wilh this Rlng doss not quallly for the exemptian stated i Section 119.07(3)(7, Florda Statutes. | unhar Garify that the nformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
aofficer or director of the corporation or the receiver or trustes empawayed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

[—5-58 fi3 &7 228

CR2E037 (10/97)



