, FILE NOW: FILING FEE IS $61.25 FILED
i NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OO am

CORPORATION ndra B. Mortham
ANNUAL REPORT ety ot o Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N13844 (8)

1. Corporation Name

INTERLACHEN LITTLE LEAGUE INC.

.- L

Principal Place of Businass Mailing Address
. 0. BOX 822 P. 0. BOX 622
mum FL 32148 INTERLAGHEN FL 321400822
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
03/17/1986
2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For

o o8 59-2934010 Nal Apploahla

Suite, Apt. #, slc. Suite, Apt. 4, elc. i
_i Ap uite, Ap 6. Cerlihcate of Status Desired O $8.75 dditonal
22 |27) Fee Required

- City & State City & Stale 6. Election Campaign Financing $5.00 May Be

?3] 2_a] Trusl Fund Contribution O Added to Foes

Zip Counlry Zip Country 8. This corporalion has liability for intangible 1ax under s, 199.032,
;] ?51 a m Florida Statutes {1 ves [:] No

9. Name and Address of Current Reglstered Agenl 19, Name and Address of New Reglstered Agent
B1] Name
CHESSER, WILBUR 82| Strect Address (P.O. Box Numbar Is Not Acceplabla)
-RT 8 BOX 117-8
INTERLACHEN FL 32148 83
‘ 84| City FL ss] Zip Code

? and 6171508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

11. Pursbant to the provisions of Sections 617 50

office or registered agant pyboth, in 1he Fak of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agenl. | am fa_mi!la J Iigations of, Sectiop §17 0503, Borida Statutes.
SIGNATURE _- >/ jﬁ/ W Kb~ PV
A A # registerad agonl and tifle if ] plicahlo OTE islarad Agent signatre requirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
e PD T beLeTe 1ATITLE Clcnenge 1 Addition | &
NAME CHESSOR, WILBUR \ fa) 12 NAME ~
steer aponess | AT 8 BOX 117 6 N 1.3 STREET ADDRESS %
erv-sr-zp_ | INTERLAGHEN FL 32148 . 14CITy-§1-2F -, &
TILE VPD AL DELETE 21 TITLE NP> €4 Change [ Addition |©
NAME PEEPLES, WAYNE 20 NAME K,hmr lie Comenia .
! 2 i~ Lanle
staceT Aporess | 103 84TH ST 2aseer aooaess | R . 14 Do 5712 fosn {‘)I\j ~N ‘ iy
cn-st-ze | INTERLACHEN FL 32148 adov-se (L Gelncinen, 1. A21H8
TITLE SD [T oeLee 3V TILE = ol T [ Ghange [T aadition
NAME WELLS, THERESA 52 NAME
steeet anpaess | PO BOX 781, SHAPPELL AVE N/A 3.3 STREET ADDRESS
cmy-si-ze | INTERLACHEN FL 32148 - 34.CITY-51-2P -
e T 'PQ,DELE]E 430TLE T B change [T Addition
e MILLS, GEORGETTE L2me Gl Sondield
stger aooress | RT 1 BOX 2663 sasTheET AODRESS | (94 3 ey @S ML ey futh ﬂi’-
orv-st-ze | INTERLACHEN FL 32148 aorvste | Talerbecden, Fh ZuYy
minck T LT DELETE 51 TMLE [T cnange  [J Acdition
NAME POWELL, HERB 5.2 NAME
steee boress | 300 CANINE ST 5.3 STREET ADDRESS
orv-si-ze_ | INTERLACHEN FL 32148 s4CIY-§T-20
TITEE 1 [ oecete 61 TMLE ] Change L] Addilion
L MOTE, TERRI £.2 NAME
sTaeet aporess | PO BOX 475 [\l (:\,J .3 STREET AUDRCSS
or-sr-ze | FLORAHOME FL 32148 8.4 CNY-ST-2P

14. | do hereby certify that the information supplied with this filing does nol guality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that tho
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustec empoweted to exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢l yr on aniya I wilh an address.
CISAMATIIOE. Aﬁ)’ii I -7 NN R A & L (e s e A L




