FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am g =
CORPORATION Katherine Harrls S ’ H
ANNUAL REPORT Secretary of State ecretary Of State
1999 DWVISION OF CORPORATIONS 05-06-1999 90266 007 ****51.25
DOCUMENT # N45930
1. Corporation Name
SOUTH FT. MYERS LITTLE LEAGUE, iNC. L s o = !
511043 - 90366 - 7 :
Principal Place of Business Mailing Address ;
9131 COLLEGE PARKWAY 913 COLLEGE PARKWAY i
IMUIREEMIWRIAERER |-
FORT MYERS FL 339194816 FORT MYERS FL 339194816 o
Us us 1
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ .
B 6] 11/07/1991 3 I
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For 1
22| 27] 650293855 Not Applicable 1
El City & State ;—B-I City & State 5. Certifcate of Status Dasired 0 581:';5’:{:;&?::’“8' ‘ !
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be ' ;
24] [25] 29] [30] Trust Fund Contribution Added to Fees i}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L E I
81| Name K
e W, BroDERSOKs 1
SOWERS, JAMES M B2Z| Street Address (P.O. Box Number is Not Acceptable) 1
1470 ROYAL PALM SQ BLVD - 1[§9s” Keny RD., SuTe 2\& 1
FT. MYERS £L 33919 forT Waxgrg  EL. JJfo& )
84] City . FL |es| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or regi th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
j i ccapt the obligations of, Section §17.0503, Florida Statutes.
4/20/4
oA 4

SIGNATURE —
Slghature, typed or printed name of registered ageni and title if appiicable (NOTE: Registered Agent signature required when reinstating) o

12. : COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i b
e PD TJ DELETE A TTE Djchangs  [JAddton| = 1
NAME ANDERSON, WILLIAM 12 NAME [
smeetaooress| 12366 MCGREGOR WOODS CR 3 STREET ADDRESS il 1
emv-stze | FT MYERS FL J1g0f 14 CITY-ST-2P . 21,
TITLE I DELETE 24TME W A 'S [CHetange [ Addion | O
NAME 2.2 NAME M M‘A\p 1
STREET ADDRESS 2astreeTanoRess | Jl 7 %567 |
CITY-ST-2IP 2.4 CITY-5T-2P ?"d\-"%wq 3)¢glq |
e [ OELETE 31 TMLE dben, D 7 [CFehange [ Addition {i
NAME 32 NAME 71/‘};'\4 1
STREET ADDRESS 33 STREET ADORESS 953 Mmh 3. Z I
CITY-5T-2P 34, CITY-5T-2P %T,"A-e , ¢( . Jlgqt4 ‘
TmE CLBELETE 41TTE v 7 ClChange ] Addition ' ,}
NAME STRAC! . BILL 4.2 NAME 1 !
sTReeT ADDRESS| 16281 BE 00DS PALMS DR 43 STREET ADDRESS .
CITY-ST-2P FORT MYERS\FL 33908 44 CITY-ST-2P Ir
e ™ N [ DELETE 51 TME [IChange [ Addition 1
NAME PONTIFF, JOE 52 NAME 1
sreet aporess| 13410 ALMONE DR 5.3 STREET ADDRESS ¥
CITY-ST-2P FORT MYERS FL 33908 54 CITY.57-2P | [ ‘
THLE [ DELETE 61TME [JChange [ Addition i
NAME 6.2 NAME i
STREET ADDRESS 8.3 STREET ADDRESS %
CITY-ST-ZIP 5.4 CITY-57-2IP : ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 i

- officer or director of the corporation of the rgeBver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in L E
*-Black 12 or Block 13 if chapepd, or ¢ ent with an address, with all other like empowered. ,

f

SIGNATURE: lrURE REQUIRED ul30/¢4 G40~ Yuu-6300 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date 1 Daytime Phone # L I




