2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25074

1. Entity Narme

FORT MYERS AMERICAN LITTLE LEAGUE, INC.

Principal Place of Business

12362 HONEYSUCKLE ROAD
FT. MYERS FL 33912

Mailing Address

12382 HONEYSUCKLE ROAD
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED

Aug 25, 2003 8:00 am

Secretary of State

08-25-2003 90109 025 ***%£70.00

SRR UM R

[] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 51-0192657 Applied For
Not Applicable

i Co i Countr it

Zip uniry Zip ountry 5. Certificate of Status Desired Xr $8.75 Additional
. .. — Fee Required
6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent™™ -~
Name

TROAST, DARRELL Straet Address (P.O. Box Number is Not Acceptable)
12382 HONEYSUCKLE ROAD

FT. MYERS FL 33912

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

" the abligations of registered agant.

D AI"I'J.-” -_T;BL"T‘

SIGNATURE vy

Slgnatufé, typed or printed nama of registerad agent and title if applicable.

(MNOTE: Registerad Agent signature required when reinstating)

6’/;2-/03 .

7 pafe

FILE NOW: FEE IS $61 25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution. d

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ change [ Addition
HAME OVERHOLSER, DON NAME

STReeT A00RESS | 1755 LINHART AVE. STREET ADDRESS

crv-s-2¢ | FT. MYERS FL 33901 CITY-ST-2IP

TILE ™ O Detete TIIE [Jchange (] Addition
NAME TROAST, DARRELL NAME

STREET ADDRESS | 12382 HONEYSUCKLE ROAD STREET ADDRESS

cov-sT-zf | FT. MYERS FL 33912 - - - R-CIFY-§T-2IF - - - T -

TILE VPFD . O pelete TILE [ Change [ Addition
NAME CLINGER, JOHN NAME

STREET ADDRESS | 1449 TEYNARD DR STREET ADDRESS

orv-st-z¢ | FORT MYERS FL 33919 CITY-SE-ZIP

TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

e O Dalete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as re
changed, or on an attachment with an address, with all cther like empowered.

_SENATERE REQWRERN YFeas

SIGNATURE:

tjuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/23/0_3 235 %E 810

0014282

CR2E037 (4/03).



