FILE NOW: FILING FEE IS $61.25

NONPROFIT ; f 3 FLORIDA DEPARTMENT OF STATE R
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT X ‘t L ‘: Secrelary of State
1996 Rkt o < OIVISION GF CORPORATIONS

DOCUMENT # N457§5 (4)

1. Corporation Name

PORT SALERNO LITTLE LEAGUE, INC.

( LT

FTMIRERA TN

Principal Place of Business Mailing Address
P O BOX 122 P O BOX 132
PORT SALERNO FL 34992 PORT SALERNO FL 34992
3. Date Incarporated or Quatified 3a. Date of Last Report
10/28/1991 08/02/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appied For
21 EI 59'30971 12 Not Apphcable
Sufte, Apt #. ete Suite. Apt. . elc 5. Qentficate of Status Desired 0 $8.75 addiional
E! —2—?—] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E‘ Trust Fund Contribution (] Added 1o Fees
Zp Country 7p Gountry 8. This corporation has lightity for intangible taginder s. 199.032,
El —2—5—I “Zv':"i] ;I Florida Statutes ) 3 Yes EKE[Q
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HUTLAND: LEONARD JR. 82| Streot Addicss (PO Box Number is Not Acceptabilo)
10 CENTRAL PARKWAY
SUITE 350 a3
STUART FL 34994

84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ - . . e i, L e o
Signature yned o fr s anie of regiatene agael o T f anp abie (NCH L Ringisterce Aogpnt sagnalard redpues whan ranstdeg CATE

12. OFFICERS AND DIREGTORS 13, ADONTIONS G ANGE S 100 OF T1GE RS AND DINE G TORS 1 12

TiLE PD [IDELETE 11 TITLE [IChange [ Addition

NAME REED, TRiSH 1.2 NAME

srreer anpaess | 1841 SW LOCKS RD 1.3 SIREET ADDRESS

CITY-§1-2 STUART FL S 14 G- 51 /

TIFE VD [ADeLETE EYRLT: VD \ [Fcrange [ Addition

NAME KELLY, MAC 22 NaME &u\l Giordanell)

streetaporess | 4198 FAIRWAY CT 2asmeer aonaess | AN ™ S ja-c(,l'(o‘ ‘

CTY-51- 2P STUART FL . Lo | otaocet, FL. Y97 )

TIRLE 10 GAELETE A TILE TD . [Fhage [ Addiian

NAME WILLIAMS, KIM 32 NANE Praw )J\,CLTJ‘“"A

swaeer sonress | 4170 GENEVA DR 33STRIETADDRESS | fols M 2D 3[E RQMTTGC A""Q .

CIrY-S1-2P STUART FL somvesze oybaayt, FL Y997

nne SD [ JDELETE ATITLE 4 [JChange [ Addition

NAME HARPER, CAROL 4.2 NAME

sweeraooress | 9123 SE FRONT §7. 4.3 STREET ADCRESS

Y. 51.2P STUART FL 34997 A4 CIY-ST- 2P

TITLE [CIDELETE 5.1 TILE [ Change [ Addilion

NAME 52 NAME

STREET ADDRESS 5 STREFT ADDRESS

Y-S ap 54CIY-5T-21P

TITLE CIDELETE 6.1 TITLE ClChange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy -51-2IP EACITY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporabon or the receiver or trustee empowered 10 execute this 1epart as required by Chapter 817, Flarida Statutes: and that my name

appears in Block 12 or (Bg:k I d, or on anattacl with an address.
SIGNATURE: _ % i WW;C&A_) | &I&qu b HOY)-320-676D

change
smuEmg AND TYPED SR PHINTED NAME OF SIGNING OFFICER OR QIRECTOR
Mo V.Y

Dayt e Phone #

ment
Y AA ALy T 5 &




