FILE NOW: FILING FEE IS $61.25

NONPROF T SR
CORPORATION ]

ANNUAL REPORT

1996
DOCUMENT # N4026 (8)

1. Corporation Name

GOLDEN GATE LITTLE LEAGUE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address
GOLDEN GATE GOMMUMNITY PARK P.O. BOX 11135
NAPLES FL 33999 NAPLES FL 33941113
us
3. Date Incorporated or Qualifiec 3a. Date of Last Regod
24/1990 05/01/199
2. Principal Place of Business 2a. Malling Address 4. FEl Number . Applisd Far
21] 26] 650214114 Not Apploable
Sulte, Apt. #, etc. Suite, Apt. #, elc. o ) $8.75 Additional
Zl ;;l §. Certificate of Status Desired O Fos Roguired
City & Stato City 8 State 6. Election Campaign Financing $5.00 may Bs
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 169,032,
24] 25] 28] [30] Florlda Stalutes O ves o
8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
. 81| Name
| DEBT  RouppLay
HCKEHSON' TERR 82) Streeldddress (P.O. Box Nurmberjs-Not Aggept le)
4961 30TH PL. SW. I 22 Y 3 S.eJ
NAPLES FL 33999 83
' 84] T 85| ZigCogo
Y NAPLES FL [*| %999

11. Pursuant to the provisions of Sections B17.0602 and B1 7.1508, Flarida Stalutes, the above-named corporation Subrmits this staterant for the purpose of changing its registered office
or rogistered agent, or hath, jn the State of Florida, Such chan%e was authorlzed by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am

familiar nd ligations of, Spction $17.0503, Florida Statutes,
SIGNATURE ‘ DER @0%W Y /PIQ.S&MW/J‘L 1';-“?\ \ Olb
Signatire, typec or printed name of reqstared agent and Hil If appicatie. ROTE: Reglstored Agenl signatura regured when ranataing) & VoATET &
Tz, GFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 DFFICERS AND DINEATORS TN 12 &
e PD [JDELETE LHTITE PiD BAChange ] Addition g
NAME DICKERSON, TERRI 12 NAME DERT RoudbreAau b
smeer anoress | 4961 30TH PL. SW. usmeaness | L33 45T ST Sa) g
CIFY- 81 2P NAPLES FL 33999 14 CITY-ST-21F NAPLLS | FL.. 33999 &
TME D [TIDELETE Z1TLE 7 Ocrange L] Addtion | O
NAME GUBALA, ALBERT 22 NAME
stheet aponess | 2050 SW 49TH ST 2.3 STREET ADDRESS
£ITY-§T-2P NAPLES FL 2ACITY-51-2F
e D [3DELETE 34 TMTLE D [Albarge L] Adaition
NAME SUTTER, STEVE 32 HAME Ko TALRER
sweetacomess | 4250 22 AVE. SW 33 STREET ADDRESS 7;\")0 O OV AVE S.L0.
CiTy-ST-2IP NAPLES FL 4. ITY-§T-7P APLES | FL. 335777
T D CIDELETE 41me D 7 Bftange [ Addition
NAME FUNIGELLO, JOE 4,2 NAME MATT HUHS o
streeTaDbress | 5423 18T NW sy aooness (3L (R e ST, Sedd
CITY -87-21P NAPLES FL 23999 44 TITY-ST- 29 NAPLAS, FL. 33997
; TITLE D CIDELETE 53 TITLE [8) ’ §kthange [ Addition
| NaME MATULAY, TRISH 52 NAME PAruL. JukKirvs
streeTaboess | 5048 SW 26TH PL sastmeeraoRess | XM D 9k &7 . SLO.
CITY-§1-20P NAPLES FL 5.4 CITY-ST-2p MAPLE. S | L 323999
TITLE D CIDECETE 81TITLE 5 Y PCange [ Addiion
NAME LEWIS, GREG 6.2 NAME APNVETTE HOEIEMAN
street aporess | 3475 SW 31 AVE 6.3 STREET ADDRESS U-gS' Ve L's N ’OJ-- S,
oY -S1-2P NAPLES FL saonv-stze | AAPLEL |, FL 337999

14. | do heraby cerlity that the Information supplied with this fiing is volumtarily furmished end doss et guality for the exemption stated In Section 11907031, Fiorda Sialutes. TTurihe:
cerlify that the information Indicated on this annual repont or supplomental ennual report is true and accurate and that my signature shall have the same legal effect as If mads under
oath; that | am an officer or director of the corporation or the regelver or trustes empowerad to execute this report as required by Chapler 617, Flotida Statutes: and that my name

appears in Block 12 or Block 13 if changed, aron an atlachment with an address.
U OA\ R Ys¥= 5§93
Ll
12

siaNaTuRE: S0 Pos sAnozu
[GNATURE AND TYFED OR PRIRTEDTAME OF BN TCER ON DIRECTOR e o Phoma

V. V. D) I D




