FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N4743

1. Corporation Name

MARY ESTHER LITTLE LEAGUE, INC.

Mailing Address

POST OFFICE BOX 783
MARY ESTHER FL 32569

Principal Place of Business

POST OFFICE BOX 783
MARY ESTHER FL 32569

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90076 005 ****61 .25

AU '

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 |26 02/17/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appifed For
(22 127 53-3102159 Not Applicable
City & State City & State . . $8.75 additional
E‘ —zﬂ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe
m [2-5] E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
81| N
™ S DAhlmann
ABERNATHY, CHRISTOPHER 82 Streel Address (P.O. Box Nu btés Not Acceptable)
140 SCOTTSDALE DR (22 Scotfsdale  Dr-
MARY ESTHER FL 32569 83 :
B84 City 85 Zip Code
Moy _Csther FL | 3:58q

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpora

Tation submits this statement for the purposa of changing its registered
tion's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accgpt the opligations of, Section 617.0503, Florida Statutes. .

SIGNATURE At ﬂ/ 3’ J@“:ES L. Dantmana, &B TDENRT /3 Jamv 4 9
Ignature, typed or printsd nams of registored agent and tiie if applicable. {NOTE: i Agent sig required when ra ing’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X DELETE 11TIE PD J Change KAdditian
NAME ABERNATHY, CHRISTOPHER +2NAME Tim Dahlmann
sreetooress| 140 SCOTTDALE DR 13SREETADDRESS | |32 Seattsdale Dr
CITY-ST-2IP MARY ESTHER FL 32569 14 CITY-ST-2IP Mary Sty Fl 232869
TMLE VD K oeLeTE Z1TMLE vD ' [lChange  ffAddition
NAME HAMMOND, ROBERT 22 RAME WiLtAm GeiFF THE
swezTaonress| 18 RANGER RD 23stReeTapDREss | Yels Peregrmc -
CITY-ST-2IP MARK ESTHER FL 32569 2. 4QITY-ST-2P Mary ESther, FL 22569
TME SD T8¢ DELETE 3.4 TMLE ' . — O Crange g Addition
N MARGIE, JAMES 2me | Feank Préeiove ) T
sreeTanoress| 224 ECHO CIR sssmeeraooress] 3YZ  COltevie Ct-
arvsr.ze | FT WALTON BEACH FL 32548 34,CITY-§T-21P Waltn Beecl Fl 32848
TME i) ﬂDELETE 4.1 TITLE TD OChange - D Addilion
NAVE SCHEER, SHERI 4. 2NAME Steven Celoen
sreeTaporess| 143 SCOTTSDALE DR S3STREETADIRESS | 2520 (Heovgefowo Lawse
CITY-5T-2IP MARY ESTHER FL 32569 44CITY-ST-2P 4 waltem Beeel. , Fl 32547
TILE [ DELETE S1TITLE [CJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TE {TJ DELETE 61 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-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 an 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 the corporation or
Black 12 or Block 13 if changed, ar

SIGNATURE:

/—/3;3‘7

he receiver or trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
an attachment with an address, with all other like empowered,

EHBRED 7p Son- Zoz- 3693

0079751

CR2E037 (11/98)

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥



