SECOI‘ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER ‘.IrSE, 1998,

OUNT DXE ON OR BEFORE 00/13/99: $81.25 (I DISSOLVED, MINMAUM AMOUNT DUE TO REINST.

PORT SALERNO FL 34982

PORT SALERNO FL 34992

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls SEUHE Af R“? t 6)
ANNUAL REPORT Secretary of State I ’ISIO§ { OF cnhé.fi, AlL ;
1999 DIVISION OF CORPORATIONS 9 ATiGg
DOCUMENT # N45795 INOV -t PH I2: 1,3
1. Corporation Name
PORT SALERNO LITTLE LEAGUE, INC.
200003N45382——1

— . — -11/16/99--01043--003
Principal Place of Business Mailing Addrass

P.O. BOX 192 P.0. BOX 192

iy

2. Principal Place of Business 2a. Mailing Address 3. Date IMOTONM or Quallfed
21 Tsl
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 4 FEI Number Applied For
’—I 27 71 12 Not Appl’mble
City & State City & State 8.75 Add i
—l m 5. Cortifcats of Status Desired ~ [J $ F ”iwu,"f_‘;“’
Country Zip Counltry 8. Eloction Campaign Finanding $5.00 may Bo
_I [as] 28] [s0) Trust Fund Contribution Added to Fees
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, BARBARA #2| Street Addrees (P.0. Box Number ls Not Acceplabie)
3749 SE LOWER ST
STUART FL 34997 s
a Code
Chy FL |os | Zip
11. Pursuant io the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named tion submits this statement for tha ?urpou of changing its red
office or registered agent, or both, in the State of Florida. Such d\arﬁo was authotized by the s board of direciors. | hereby accept the appointment as regislered
agent. | am familiar with, and aooopt the obligations of. Section 617 3, Florkla
SIGNATURE Tignaiure, typed of printed name of ‘Spent and te § NOTE Ragislered Agent sigraiure reqiiesd when reiwisting) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 0 DELETE 1ATME CiChange  [JAdditon
NAME KEATING, JOSEPH 12NAME
STREET ADDRESS 8948 SW TROPK:AL AVE 1.3 STREET ADDRESS
ciry-sT-zp STUART FL 34997 14GTY-5T.29
Tme vD [ DELETE 24TME [Change [ Addiion
NAME PEARCE, JOE 22NANE
streeTaooress| 3340 SE FAIRMONT ST 23 STREET ADDRESS
oTv-sT2P STUART FL 34997 2.4CITY-ST-2P
TILE O DELETE 3 TME [JChange [ Addttion
NAME REX, SUE 12NAME
sweersooness| 1721 SE JACKSON ST 3 STREET ADORESS \
orvsize | STUART FL 34997 suerv.snae WA
TITLE 1] [ DELETE LITME LN \ ¥ [JChanga [ Addiion
NAME ANDERSON, BARBARA . 2NANE
smeetaporess| 3749 SE LOWER ST 43 STREET ADDRESS
ciTy-sT-2P STUART FL 34997 44 CTY-ST-29
TMLE [ DELETE 51 TME [COChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-28 54 CITY-ST-29
TIME [ DELETE &1 TLE [JChange ] Addition
NAME B2 KAME
STREET ADDRESS 8.3 ETREET ADDRESS
omy-ST- 2P a4 cimy-sr-29
14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated In Section 110.07(3)i), Florida Statutes. | further certify that the informetion
indicated on this annual raport or supplernental annual report Is nd accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or director of the tion or the recelver or truslee empowarod to executs this report as required by Chapler 617, Florida Staties; and that myname appears In
Block 12 or Block 13 if changed, or on an attachmen an address, with all other Hke empowered. @/.m -
SIGNATURE: ED [1+30-99
Dys A\l va T

CR2E037 (5/99)




October 30, 1999
Department of State
RE: Corporate Reinstatement

Port Salerno Little League
Document #N45795

To whom it may concern,

Please find enclosed a check in the amount of $61.25, This return was
originally filed in April along with a check in the same amount. After
corresponding with your offices, we have determined that the return was
rejected and sent back to be corrected and resubmitted. I never
received the returned form, therefore I am submitting the corrected
second notice form as instructed along with a new payment.

Please reinstate our corporation as soon as possible. Thank you for
your cooperation.

Regards,

B}rbara Anderson

Treasurer




