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FILED

SESCH Mar 03, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Secretary of State
ANNUAL REPORT Secretary of State (03-03-1999 90072 Q17 ****5] .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N40263
1. Corporation Name
GOLDEN GATE NATIONAL LITTLE LEAGUE, INC. wﬁj N
Principal Place of Business Mailing Address
GOLDEN GATE GOMMUNITY PARK P O BOX 990046
s e s e AR RO
us us
z;. Principal Place of Businoss 2. Malling Addrass 3. Date Incorporated or Qualifed
[21] 28] 09/24{1990
Suite, ApL #, etc. Suita, Apt. #, atc. 4. FEI Number Applisd For
22| 27] 650214114 . Not Applicaile
City & State Cty 8 State ] 8.75 Additonal
= o " ) 8. Certifcate of Status Desired [ = Fae Requited
-z Country T Country 6. Cloction Campalgn Financing — $5.00 MayBe
24] [2s] |29} [30] Trust Fund Contribution U Addnd 1 Fees
9. Name and Address of Current Registered Agent ) 10. Namo and Address of New Reglistersd Agent
' 81} Name p
aul  Jukins
GUBALA, ALBERT 82| Street Address (.0, Box Number ks Not Acceptabla)
2950 49TH ST SW 2430 3gtn JSC. Sw
NAPLES FL 34116 23
84] City 85| Zip Code
v q-ﬁ/e_s FLT’ 4117
1. Pursuant 1o the provisions of $ections 617.0502 and B17.1508, Florida Statutes, the above-named %m submits this statement for the purp of changing its regist
office or registared agent, or i Stats of Florida, Such changgowas authorized by the corpol ‘s board of directars. | hereby accept the appeintmernt a3s registered
agant. ) am familiar , obligetions of, Section 817.0503, Florida Statutas. -
SIGNATURE —
& or e OF regmsired Apail and 0w ¥ Spphcatie. THOTE: Rogiesrsd Agant Sigratas NGIAFSS whn ruinataing) PATE g
12. ¥ QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME PD ® DELETE \ITIE Yees. dent . Change  [JAdditon | T
NAME GUBALA, ALBERT 12NAME ‘Sowl Juking O\HLS“N (D 5
SREET poRess| 295G 49TH ST SW rssTReETADORESS| 29 3a 39K, S S 2
arvstze | NAPLES FL 34116 p uovsze | Mopfley F 34417 . &
TmE v ¥DELETE X TmE Vice Presidenr Charge  Osdion| O
e PROVOST, COLLEEN 2200E Mary Sanres [Jirechx (D)
sTReeTaporess| 5101 31 ST PL SW 2STREETAIDKESS| B Gl [SH Ave. Sov
CITY-ST. 0P NAPLES FL 34116 / PR Moo for Fr 34417 p
mE T GrbeLETE 1 TTLE Treafurer 8Tenge  DAdftion
NAME BURR, MlCHEU.E 22 HAME A/o reeA J’I’ﬂl"w -g F R by (
sesraoeress| 1458 MONARCH CR I | Moreen, Tumkiewrar (D) '
comestre_ [ NAPLESFL 3416 ya 14.CTY-5T-29 AMagler MJ_——WJ 1)
TILE S : WBELETE 41 TIMLE _j'e_‘l,-,_,-,'—AT),ﬁ__ﬁ_—'r_ X ) Addion |~
NANE STEPHENS, LYDIA . 2NANE Tinea Clawdon 0\\(&&2’\’ (Oj
sweetaooress| 1380 3187 SWO DSTEETADORESS | 348 QYT ST Sws
ory-stze | NAPLES FL 34117 4ACITY-5T-2P ) Nop le o, o 3817 -
TIE VO [J DELETE 51 TME ! [CQCrange [ Addition
NAVE JUKINS, PAUL 52 NAME
sreeT aoress| 2410 39TH ST SW 5.3 STREET ADDRESS
Y-Stz NAPLES FL 54 CTY-5T- 2P
TME ] OELETE S1TIME [JChange ) Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADORESS
GITY-ST-280 €4 CITY-5T-2P
T4, | neroby certify that the information supplied wih this ing does nat qualify for the axamption atated In Section 119.07(3)), Florkda Statutes, | further certify that the infarmation

indicated on this annual report or supplemental annual rego

is true and accurate and lhat my signatu |
sfoé empowered 10 executa this report a8 required by Chapter 617, Florida Statutes; and that my name appears in
oftiliti an addrass, with all other like empowerad.

re shall hawe the same

affact as it made under oath; that | em an

1/</94 Qyi- 353~ 2329
) Daytime Frone #

r
l




