FILE NOW: FILING FEE IS $61.25 FILED
Y N May 27 1997 8:00am

ANNUAL REPORT

1997 ﬂ DIVIS!S:lc:I:aCr:g:PS:F::TIONS Secretal'y Of State

DOCUMENT # N25283 (5)

1. Corperation Name

CITRUS DART LEAGUE ASSOCIATION, INC.

O AR TR

5121 BONNYBROOK DR. E. 5121 BONNYBROOK DR. E.
LAKELAND FL 33811 LAKELAND FL 338111628
us
us 3. Date Incorporated or Qualitied | 3a, Date of Last Repon
| 03/06/1986 03/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2880859 Not Applicable
Suite, Apl. #, e1G. Suita, Apt. ¥, elc. ;
.., S AL Ee uite. Ap 5. Certificate of Staius Desired 0 $3.75 Addlonal
21;] 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] E] ] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] [25] 29] 30| Fiorida Statutes OvYes MNo
9. Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Reglstered Agent
: 81] Name
MILLS. DEMARIS L B2} Street Address (P.O. Box Numbser is Not Accaptable)
5121 BONNYBROOK DR. E.
LAKELAND FL 33811 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registerad

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointmant as registared
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?,Tgvﬁrmu typad or pronted namme of regislered agent and tille if pplicable (NOTE: Ragistered Agent signature required when resiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VD 7 peLere 11TME _ L) Change || Addition g
NAME SMITH, MARY LOU 1.2 NAME r~
sircer aporrss | 503 LAUREL HILL 1.3 STREET ADDAESS g :
Ty -S1-2P {AKELAND FL 1A CITY- §7-2P :
e D %% DELETE 2ATME PD R Cnange T Tgiton |G
NAME BARCH, JOAN T. 22 NAWE Mills . W't iaw G

steer anoress | 6521 NEWMAN CIRCLE E 2ASTREET ADDRESS | £°4 8%} )Bouuy brosk Dri b

CITY-ST-21P LAKELAND FL 2 4 CAY-ST-2P La ke lawd E L _32%1i

TILE S1D ] DELETE 21TLE L) Change (] Addition
NAME MILLS, DEMARIS L 3.2 NaMte

streetaooness | §121 BONNYBROOK DR. E. 2.3 STREET ADDRESS

CIY- St 2 LAKELAND FL 33811 24, CITY-ST- 2P

me (] DELETE 4ATTIE [ Change  [J Addition
KAME 4.2 HAME

STREET ADDRISS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-5T-2IP

TILE U DELETE BATOLE [ Crange LY Adgition
RAME 5.2 NAME

STAFET ADDAESS 53 STREET ADDRESS

£iTY-S1-2P 54 CITY-81-21P

TITLE L] peLETE 6.1 TIME L] Charge ~ L] Adaition

hAVE 5.2 NAME '

STREET ADDRESS $.3 STREET ADDRESS

LAy -ST- 2 §.4 CTY-ST- 2P

14. [ do hereby certify 1hat the information supplied with this filing does not qualify for 1the exemption slated In Saction 119.07(3)i), Florida Statutes. | further certify thal the
information incdicated on this annual report or supplermental annual report Is true and acourate and that my signature shall have the same legal effect as If made under oath; tha!
I am an officer or director of the corporalion or the receiver of trustee empowared to execute this report as required by Chapler 817, Florida Siatutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an atiachrment with an address.

SIGNATURE: _. bkl uﬁ 2ulb2 IR L L) F-20-97 _ 94/~6494-¥ 1%

SIBNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Daylima Phond ¥ ey AtaK




