FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N2507

1. Corporation Name

FORT MYERS AMERICAN LITTLE LEAGUE, INC.

P.0O. BOX 6961

Principat Place of Business

FT. MYERS FL 33911

Mailing Address

P.0. BOX 6961
FT. MYERS FL 33911

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90111 008 ****61.25

]

RINTRNE RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

M

[2s]

2 % ) 02/26/1986
Suite, Apjs #, efc. Suite, Ap 1 4, FEI Number . Applied For
22] / 27 510192657 Not Applicable
Ci City a4t it
y ity t 5. Certifcate of Status Desired Oa $8.75 Adqmonal
E 2—3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

2] [s0]

g

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SUITE A-3

FT MYERS FL

PULS, WILLIAM
1705 COLONIAL BLVD

81| Name

82

83

Stregt ssanmbfef

B4 Ci

FL | 7%/

h‘é i
ifis 617 0502 and 617 1508, Florida Stafutes, the above-named corporation submits thig statement for the purpose of changing’its registered

L

X the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appoigiment s registerad
i) A7y

or prifled fame ol rdgistered agent and title if applicable {NOTE: Registered Agent signalure required when g

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [J DELETE 1A TME CJChange [ Addition
NAME - OVERHOLSER, DON 1.2 NAME
sreeTaporess| 1755 LINHART AVE. 1.3 STREET ADDRESS
CITY-5T-ZP FT. MYERS FL 33901 14 CITY-ST-ZP : o
TIME EBELETE 211MLE Wc ClChange  {JaAddition
NAME 22 NAME @

|, STREET ADDRESS o 2.3 STREET ADDRESS y 7 -9’ . D >
CITY-ST-2IP 2.4CITY-§T-29 - P = Mé/ Lf 7
TME ] DELETE 31TME Va4 L [dChange L] Addition
NAME DUNCAN, GORDON 3.2 NAME
streeTAaporess| 1755 LINHART AVE. 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 34.CITY-ST-ZP
TME VP [ DELETE 41 TITLE [IChange  [J Addition
NAME TRAPNELL, JAY 4.2 NAME
streeTAbDRESS| 1755 LINHART AVE 43 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 44 CITY.ST-2IP
TiIME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY.ST-ZIP
TIME [ DELETE 6.1TME CIChange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY- ST-ZIP

indicated on this annual report
officer or director of the corporfifo
Biock 12 or Block 13 if chang

p L

ith an address, with all other like empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
bustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

77 72,8/

0060355

CR2E037 (11/98)

S T77

Daytime Phone #



