SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OK OR BEEORE 0913088 $61.25 [IF DISSOLVID, MINIMUM AMOUNT DUE TO RHNSTAT( 5?35 25)

| NONPROFIT
CORPORATION
ANNUAL REPORT

CITRUS

DOCUMENT # N25285

. Corporation Neme

Pyincipal Place of Business

5121 BONNYBROOK DR, E.

1. Pursuant o the provisions of sections 617.0502 and 617.1608,

FLORIDA DEPART

1998

DART LEAGUE ASSOCIATION, INC.

Mailing Address

5121 BONNYBROOK DR. E,

LAKELAND FL 33811 LAKELAND FL 33811
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9 Namo and Address of Current Reglsterod Agent

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

Sandra B. Mortham
Socrelary of State
DIISION OF CORPORATIONS
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1.2 NAME
1.3 STREET ADIDRESS

AL ST2P

22 NAME
23 STRECT ADDRESS

24 CiTvs12IP
31TITLE

3.2 NAME
3 3STREET ADDRESS
34CNY-ST-ZIP

417IME
4.2 NAME
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52 NAME
§381REL T ADDRESS

61 TITLE
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14. 1 hereby cerify 1hat the information supF fiod witl; this filing doos not quallfy for the
Indicated on this annual report or supple
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iated in section 110.07(3)0),
mental annual reporl is true and accurate and that my signature shall have 1ho same logal effact as i made under oath; that 1 am
an oflicer or direcior of the corporation or tho recelver or trustes empowored 1o execute this reporl as required by Chapler 617,

In Black 12 or Block 13 if chianged, or on an altachmant with an addvess
SIGNATURE: /Q/n S /\/ ‘7}‘7,7/5_ A

FILED
Aug 19 1998 8:00am
Secretary of State

ISR AMABAGAR WO

3. Date Incorporated or Qualifed

| 03/08/1968 ol
4. FElNumber __}Applied For
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FL
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orida Sialutes, the above-named corporation submits this statement for the purpose of changing Iis registerod
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appolniment as registored
agani. | am familiar with, and accop! the obligations of, saclion 617.0503, Florida Statutes.
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