FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT BT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS | S e Cl'et ary Of St ate

DOCUMENT # N25074 (8)
WA AU AR TR

1. Corporation Name

FORT MYERS AMERICAN LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address
P.O. BOX 6961 P.O. BOX 6961 3. Date Incorporated or Qualified
FT. MYERS FL 33511 FT. MYERS FL 33511 02!26;’1988
4. FEl Number Applied Faor
510192657 Not Applicable
2. Principal Place of Business 2a. Mailing Addr o
neip e e ess 5. Certificate of Status Desired | $8.75 additional
;I-I E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Eiection Campaign Finarcing $5.00 May Be
E‘ E' Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
23 EI T Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI El ;o_| Personal Property Tax due June 30. F] Yas N No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PULS, WILLIAM B2| Sireet Address (P.O. Box Number i Not Acceptable)
1705 COLONIAL BLVD
SUITE A-3 83
FT MYERS FL 33907 84| Ciy FL |85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE
v typed or printad nam of ragisterod agert and title IF applicable. {NOTE. Registered Agent signature radquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ITITLE [Jchange [ Additlon
NAME OVERHOLSER, DON 1.2 NAME
streeTaDoRess | 1755 LINHART AVE. 1,3 STREET ADDRESS
CITY-5T1-21P FT. MYERS FL 33901 1.4 CITY-ST-2IP
TE TD [T DELETE | 21TME U Change ] Addition
NAME PULS, WILLIAM 22 NAME
sreeTacoress | 1755 LINHART AVE. 2.3 STREET ADDRESS
CITY-ST-21P FT. MYERS FI. 33901 2,4 GITY-5T-2IP
TITLE sD [ oELETE 34 TILE [TChange ] Addition
NAME DUNCAN, GORDON 3.2 NAME ‘
stheer ooaess | 1755 LINHART AVE. 3.3 STHEET ADDAESS
CIEY-57-2IF FT. MYERS FL 33901 34, OITY-ST-2P
m DELETE SATILE . . [ change ] Acdition
FLE V0 Bl Vice-Prasident ’
NAME PARKER, MIKE 4.2 NAME
Jay Trapnell
smecTaponess | 1795 LINHART AVE. AISTREETABORESS | 4 7 55 Linhart Ave
CITY-ST- 2P FT. MYERS FL 33901 44 CITY-5T-71P ; ‘ M
TITLE U DeELETE 5.1 TITLE FL. Ayels, 'L ooVl [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5ATITY-ST-ZP
MLE 1 DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2IP
4. | hereby cerlity that the information supplied with ihis filirg does not qualify for tha exemption stated in Section 118.07(3}(}, Florida Stalutes. | further certily that the information
indicatéd on Lﬁis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer ar diractor of the corporation or the recalver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachrment with an address.
= L of | v=F3Y ) . - . -
QIGNATURE: 1 0CIGNETUDEREQUIBED (an 3 PuLs il J98  8Ui-435 -S04

CR2E037 (10/97)

v



