'SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 00/3008: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF.STATE
Sandra B, Mogham b
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13844

. Corporation Name

INTERLACHEN LITTLE LEAGUE INC.
' .

(8)

Secretary of State

VO R

P. 0. BOX B22

Principal Place of Business

INTERLACHEN FL §2148

Mailing Address

P. 0. BOX 822
INTERLAGHEN FL 32148

3. Date Incorporated or Qualified

03/17/1986
4. FEI Number Applied For
59-2934010 Not Applicable

2. Principal Place of Business 2a. Malling Address 5. Centifioate of Status Desired D $3_75 Additional
21 26 Fee Required
Sulte, Apt. #, slc. Sulte, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Bo
22| 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownapg ghsociation?
23] 28] Yes
Zip Country Zip Country B. Thls corporation owes or has pald the
m a m ;ﬂ Personal Property Tax due Juna 30.
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerod Agent
81 Name
CHESSER, WILBUR 82] Strast Address (P.O. Box Number Is Not Acceptable)
RT 3 BOX 1178
INTERLACHEN FL 32148 83
84| City 85| Zip Code

FL

SIGNATURE

office or registgred agent, pr ky
agent. | am familiar with £n{g

the Slate o

11. Pursuant to the provisions of secuons 617.0502 and £47.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
] gl Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
-/-’ soction 617. 503 Fiorida Statutes. i. :

A0-9F.

(NOTE: Reglsterad Agani signature required when reinstating)

DATE

OFFICERS AND DIRECTORS

ADDITIONS!CHANGES 1O OFFICERS AND DIRECTORS IN 12

12. 13,
TIME PD DELETE 1 1LATILE P l,g [ change (1A Addtion
wwe  [CHESSOR, WILBUR X o | AR s b
steeeraooress [RT 8 BOX 117 & 13 STREET ADDRESS foa RDC»IC‘f ST
crvstze  |INTERLACHEN FL 32148 womstze | THTERuA ol 7L 321YY e
TILE VPD DELETE 21TME [ change [ Ada
wwe  [COMEAY, CHARLIE W 22 2T ﬂ/ essf/‘o - "
streeTaporess|RT & BOX 572 TWIN LAKES BLVD 23 STREETADDRESS
CITY-§T-ZP INTERLACHEN fl 24 CITYST-2P }S
TItE sD. [X) oeLeTe 3T Secrédary Ghange [_] Addition
e WELLS, THERESA 32N WMo lyn \/dv ghan
sreevanpress PO BOX 761, SHAPPELL AVE N/A 33STREETADORESS | [ € ﬂcdt CF H Je
cmvsrze  |INTERLACHEN FL 32148 34 CITESTZP Tado te c,?p M. 22098
TITE T [ vetere 44TmE [Mongne [ Addito
wwe  [STANFIELD, GAL e | Stanfielh Gai) L "
sTReeT aporessTRT-8-BOXN-950-MIRROR LAKE DR wseeraooress | | 1o Wivrer ok Dr.
orvsrze |INTERLACHEN FL 44 CITV-STZP u‘ll er /ac 4 en, ~. 3al HS_,E .
HTLE T DELETE S1TILE Change ddition
NAME POWELL, HERB Q 5,2 NAME ﬁ\(l\"s )\q C Aes‘sc’l’ -r
steeeTaopress 308 CANINE ST saseerannRess | o135 M orp 4
orvstze  |INTERLACHEN FL 32148 54 CITY-STZIP Trer lec A n f . aovE
TITLE T DELETE BATITLE “Teer Sawijfel Change [V Adiion
we Mo e R ] R R
staeet aporess PO BOX 475 8.3 STREET ADDRESS cke
= Hetloswer £1 32047

orvsrze  |FLORAHOME FL 32148 8.4 CITY-ST-2IP .
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the Inrormahon

Indicated on annual repor or supplamegtal annuel report is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am

an officer or dlmﬂor of the corpotation o' thp receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears

In Block 12 or Block 13 If changed, opb ih an address.
SIGNATURE: ts 0.20hns ﬁuq A0 [178

Oct 15 1998 8:00am’

CRZE037 (5/98)

4 Date Daytime Phone #



