SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT QOF STATE
o M oR Sanra 8. Mortham Sep 17,1998 8:00 am
ANNUAL REPORT Secretary of State Sp f S
DIVISION OF CORPORATIONS ecretary O tate

1998 :
 DOCUMENT # N45930 (7)
SOUTH FT. MYERS LITTLE LEAGUE, INC.

1

3 SEEA: L

Principal Place of Business Mailing Address

9131 COLLEGE PARKWAY - 913t COLLEGE PARKWAY . 3. Date incorporated or Qualified )
SUITE_ 38 — - SUITE 138 tesesmd D 407Me9Y 0 T T — -
. - - E RN )
FORT l.!_Y_E_H;S_EL,%QI 94816, FORT MYERS FL 339194016 1 Fgl1l£9ﬁ17tlaer Applied For
s L v 650293855 Not Applicable
2. Pﬁqcipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
_ig 26 o Fae Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
.a ' El _ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a hemeowners association?
-~ N [ves Mo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
<! 25 Z‘ ;‘ Parsonal Property Tax due June 30. Yes 0

Name and Address of New Registered Agent

op Neme QY-I\\ BY\AQJ‘_SW\

SOWERS, JAMES M 82| Street Address (P.D. Box Number is Not Acceptable)
1470 ROYAL PALM SQ BLVD 12366 YN clrregpc doods Clec \e

FT. MYERS FL 33919 83

9. Name and Addrass of Current Registerad Agent

84| City 85( Zip Code
. _ : F‘\" VWAners FL 22350%
jons 617.0502 and 617.1508, Florida Statutes, the above-named corporation subfads this staterment for the purpose of changing its registered

11. Pursuant to the provisions of Seat !
office or registered agent, or r-ﬁ in the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registared
ith, agd akcbpt the obligations of, section 617.0503, Florida Statutes.

1ﬁ' Vo na 303-/?&‘

agent. | am faifiar

SIGNATURE i & —
Signaturs, .'- printad name of registerad agent and tife H;,?pﬁrabla. (NCTE: Registered Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD I ] beLETE 11TIME [Jchange [ Addition

HAME ANDERSON, WILLIAM 1.2 NAME

sTReeTADDRESS | 12366 MCGREGOR WOODS CR 1.3STREET ADDRESS

CITY-ST-ZP FT MYERS FL _ - _Qrscmvstae |

TME VPD ) B oeere 21TME { ] change [ Addition

NAME SOWERS, JAMES M. 22 NAME

STREETADDRESS | 14570 MAJESTIC EAGLE CT 23 STREET ADDRESS

crvstze  |FORT MYERS FL - 24 CITY-ST-2IP

TmE VPO [} oeLete 31TME [ change ] addition

NAME KRICHBAUM, RICK 32NAME

sTreeTADoRESS | 12470 COCONUT CREEK COURT 3 STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33908 o 3.4 CITY-ST-ZIP

TITLE VPD DELETE 41TTLE vED Change | Additon

ke O'CONNELL, TOMY - azne “To s () CO e\ Moew L

STREETADDRESS | 17276 PHLOX DR a3sTREETADDRESS | (o A VD G‘"ft Z)S‘\'m‘ﬁ‘ Lorne_

crvstzp |FT. MYERS FL - A4CITYSTZP =\ V\.;Ua s g A 'E’)Ec?é')’_ =

TME SD ' L -] DELETE 51 THLE =D Change Addition

NAME DOMMERICH, BEVERLY s2nAvE BN\ Y ranv— A\

STReeT ADDRESS | 413 KEENAN AVE s3sTRecTaboRess | Vo 2 & - ,-Ar\ﬂmcﬂs ‘P ms D <

omvsrze  {FORT MYERS FL - Nsecmvsrar - Waon<cs &\ 33908

TmEe D L] oeere 61TME T = A D4 change [} Addtion

NAME GARCZYNSK, STAN 5.2 NAME — PD h&_q

sTREET ADDRESS | 14565 EAGLE RIDGE DRIVE s3SREETADRESS | 4 Y LD A\ v rxﬂ- Oc

crvstzr  |FORT MYERS FL 33912 6ACITY.ST-ZP ~ Wantcs l =2 290K

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(34#, FloridaBtatutes. | 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 officer or diractor of tha ggrporation or theTeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block %or o aitachment with an address. Q4!
' il 1
SIGNATURE: (AR REQUIRED ‘?A‘Jﬁ’-/‘?d" Yok~ Gloo #23
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ I Data Daytime Phone #

CR2E037 (5/98)



