FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

T

1996 o

FLORIDA DEPARTMENT OF STATE
ot Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N252§3 (5)

1. Corporation Narme

CITRUS DART LEAGUE ASSGCIATION, INC.

Principal Place of Business

5t21 BONNYBROOK DR. E.
LAKELAND FL 33811

Mailing Address

5121 BONNYBROOK DR. E.
LAKELAND FL 33811

AR WORT I

Us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/08/1988 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurber Applied For
21] 5721 PBounybrook O, E. 28] 5/21 ﬁohnybroo;c Dr E. 59-2880859 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, et 5. Cerlificate of Status Desired 0 $8'75 Adc!monal
E] ;l Fee Required

City & State

23 Lakela'nq‘ Florida

City & State

28] ‘LdkEth(‘l Florida

. Elacbon Campagn Financing

Trust Fund Contribution

] $5.00 May Be
Added to Fees

Country

2ip
2] 32%]] s US

Zip
] 3%% 11

Country 8.

0] USA

This corporation has hahibty for intangible 1ax under s. 199.032,

Florida Statutes

[ ves OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MILLS, DEMARIS L
5121 BONNYBROOK DR. E.
LAKELAND FL 33811

81| Name

82| Strecl Address (P.O. Box Number is Not Acceptable)

B3

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508

. Florida Statutes, the above-named corporation submits this statement for the purpose of

changing its registered offce

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointmen: as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE - o . e — . .
Slgnature, typed ar printed name of registerad agent anc title it appl cable. (NOTE: Registored Agent signatrs required when ronstahng! DATZ

12. OFFICERS AND DIREGTORS 13, ATDITIONS/GHANGE S 10 OF FICERS AND DIREGTORS N 15

TITE VD BDELETE TATILE v [lCrange ] Addition

NAME ELLIOT, KAY 1.2 NAME Mary Leuw Tm) +h

stheer aooness | 9018 GREENBROOK LANE 13STREFTALIRESS | $23 fL.a weel Hil (

CTY-ST- 2P LAKELAND Ft 33811 14CH1Y-31-2Ip Lakeland , FL S3%13

TILE PD T DELETE ZITME D Dchange (R Addition

NAME GUERARD, PHILLIP 22 NAME TORN T BARanH

smeeraaess | 6340 HWY. B0 #4 2ISTREENADDRESS | 7 & 3uf AJ 2LUIM AN BfRELE £ .

£Ty- ST- 2P MULBERRY FL 33860 2 40ITY-5T- 2P LAKELAND, FL.33811

e STD CIDELETE 31TTLE . CChange [ ] Addition

NAME MILLS, DEMARIS L 32 NAME

streeraooress | 5121 BONNYBROOK DR. E. 23 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33811 34 CITY-§1- 7P

TITLE [JDELETE 41TIME [OChange [ Addition

NAME 4 2NAME

STAEET ADDAESS 43 STREET ADDRESS

CITY-§7- 2 44TY-ST- 2P

TILE [CIDELETE 51T1LE [dChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITy-5T-2IP 54CTY-ST-2IP

TITLE [ JCELETE 61TILE Cdchange [ Addition

HAME £:2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP BACITY-51-2P

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does nat gual fy for the exemption stated in Section 119.07(3)
cerlify that tha information indicated on this annual reporl or supplemental annual repert is true and accurate and that

oath; that | am an officer or director of the Garporation ar the receiver or trustee empowered 10 execule this raport as required by Chapler 617,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

’

SIGNATURE: ¢y rotud

71

Demaris L Mills

NATURE AND TYPED OR Pmir,on NAME OF SIGNING OFFICER OR DIRECTOR

ik}, Florida Statutes. | further
my signature shall have the same legal effect as if made under

Florida Statutes; and that my name

Bi5-9¢ Y- 44-5778

Daytine Phone #

Duafur

CR2E037 (12/95)



