FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotery 8, 1ate b4

" DIVISION OF CORPORATIONS

‘1996
DOCUMENT # N13844 (8)

1. Corporation Name
Malling Address “I|"|I| I‘I“ ||||’ I||ll I’I” Ill‘l ”l" ||||

INTERLACHEN LITTLE LEAGUE INC.
T"ﬁﬂtll:l 18004935

P. 0. BOX 822 P. 0. BOX 822 YT <
INTERLACHEN FL 32148 INTERLACHEN FL 32148 " #F? P'?E 01014--037
3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business

03/17/1986 05/01/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] (26! 59-2034010 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elo. 5. Certificate of Status Desired |} $8.75 Adddional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Fz;j m Trust Fund Contribxtion 0O Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 |25) 29 [30] Florida Statutes D) Yes [INo
[ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
Co Chysser . LW our
« OWENS, BILLY B B2| Streot Aguegs ‘t.o. Box Numbewptfb{e)'_‘ <
RT. 4, BOX 50-E 5 a i
INTERLACHEN FL 32148
»
a4 City .. 85
A2t onnea FL ‘ Lé‘fd L_}gi

11. F'ursuam 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office

+ or registered agent, or both, indhe of Flori chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar withy and accept the s of, (¢ 7.0503, Florida Statutes.

SIGNATURE 3& /A M p ﬂ'&f/

Shaature, yped or pinted Fame of ragiste'?d’agem and tite if appficatie. (NOTE: Registered Agant signature required when renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS / 13 N ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS N 12 ON)
iE PD [ADELETE 1AL j)rcaideﬁ{ D 2tfange [ Addton |
NAME OWENS, JACKIE 12 NAME N ﬁ Qhe:; so o b, oo 5
seeraooness | 539 UNION AVENUE (RY. 4, BOX 50-E) 1 r{SIReET ADDRESS <US ood 715 . 6 &
cre-sr-ze__ | INTERLACHEN FL / e T e Lo e, L O 24 o
TILE W [MDELETE 21 TME Yice - Pres \@Er\"l_, ( ))Q@lﬁﬁge O Aggitor | ©

22 NAME p&cp\eb L 5(—\\\\(\’6
N 235TREET ADDRESS | 1 DR, LD*-‘ S

CITY-ST-2P INTERLACHEN FL / 2som-stze JATNVAEO1 OONE ’-14 A 2

RAME LYNN, SUE 3.2 NAME s
street anoess | BT, 4 BOX 40Y3 33 STREET ADDRESS %5C)?7(_>_\ by g\ Qg\i\EFffLL av o

CTv-S1-gIp INTERLACHEN FL sovsize R VWS Lononen D2 L g

TILE D [LADELETE | 31 TLE Heoret mr .‘_‘ L (JPwefige [ Addition

I ™ CDELETE a1 Th vedorren {\T} EiChange [ Additian
NAME OWENS, BILL B 4 2NAME g/ LRATRIT=N (.B'G?@Y‘

streeTacoress | RT. 4 BOX S0-E 4.3 STREET ADDRESS P\‘\' {

CTY-S1-2p INTERLACHEN FL 32148 aacmy-stzp [T ©x Lo.d\eh 4L, 2721 ‘ﬁg
TILE D A peLETe 51TITLE L3 et rr\f'“so_qu C ) T ) efenge [ Addition
havi DICK, ED 52NAE et | ter -

s apoess | RT. 3 BOX 688 N/A s3sTREET ADDRESS [(WAOOy O ﬁ 2SS <3 . .

CHY-ST-21P _INTERLACHEN FL M/ 5.4 CITY-57-24 :é):"\‘l Cy Lwaf\ﬁ \52/15'1( &
THLE D DELETE 6.1TIMLE Ao x (m(\-‘— LATTange Addition
NaME JENKINS, TOMMY LEE ﬁ-?WENtt(YY\@\}t c. _T—CN“P\\ C")

sieeer 20oRess | 100 GEORGE STREET 53 SREETADDRE O ({)c}_) s i~

TITY-SI- 7P INTERLACHEN FL sacy-srze | NOC NNOTe ~4P. 224 g

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sec?»on 112.07(3)), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this repon as required by Chapler B17, Florida Statutes; and that my name

3 f 3 jth ange

Data Daytime Prone # &gv



