2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # N47431 FILED
1. Entity Name Jan 20, 2000 8:00 am
MARY ESTHER LITTLE LEAGUE, INC. Secretary of State
01-20-2000 90104 007 ****70.00
Principal Place of Business Malling Address
POST OFFICE BOX '5'83 ‘ POST OFFICE BOX 783
MARY ESTHER FL 32569 MARY ESTHER FL 325690783
T —1 IR
Suite, Apt. #, etc. v -Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State o e City & State 4. FEI Number Applied For
: : : 59-3102158 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired N geg.ggﬁgcgﬁonal
6._»Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Rl h;f: Saemorm ow - S L TR T =0 1 Name - '“:'!"’—"on Iaa\iecge—wp;: 'mpmaywcvf?ﬂa.ﬁ_;p—x-.:ﬁ—ﬁ—:
DAHLMANN, JIM C L T Street Address (P.O. Box Number is Not Acceptable} -
132 SCOTTSDALE DR -
MARY ESTHERFLa2569 = 100 FAY DPRIWE —
MARY ESTHER FL ["3%569

8. The above namegent mRging U registered office or ragistered agent, ar bath, in the state of Florida.

TReduey 1. LOMGENECKER._ [~ 12 - 2000

SIGNATURE

CR2E037 (9/99)

i

{NOTE: Registered Agent signatura required when reinstating) DATE
N N
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) ﬁ Delete TITLE v {7 Charge @’Aﬂamﬂn
NAME DAHLMANN, JIM NAME LONGENECKER, TRobNEN  [--
SIREET ADDRESS | 132 SCOTTSDALE DR STAEETADDRESS | / DO FFY D we
G52 {MARY ESTHER FL 32569 Or-sTib I MARY ESTHER FL. 32569
TITLE VD [J Delete TITLE v p_’_ [] Change M Addition
NAME GRIFFITHS, WILLIAM NAME BALARD, TOM
STREET ADDRESS | 406 PEREGRINE CT STRECTADDRESS | BOS @iy - DE - ORLEANS
am-Si-ZP IMARK ESTHER FL 32569 : oSk | MARY ESTHER, FL. 32549
me 8D e, wmes T T Ooeee Qowme T | T T T T T T T T O Thange [ Addition
NAMEE PICCIONE, FRANK NAME
STREET ADCRESS | 342 CHERIE CT . STREET ADDRESS
OTY-ST-2F | FT WALTON BEACH FL 32548 bry-St-2°
TITLE B A 17 M - [ Delets . @ me . X . __ [J Change [ Addition
NAME CAHOON, STEVEN NAME -
STREET ADORESS | 9594. GEORGETOWN LANE STREET ADDRESS
CITY-5T-ZIP Fr WALTON BEACH FL 32547 CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addibian
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2P i : GITY-ST-21P
TITLE 3 Delete TITLE - {JChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) ’ CITY-5T-2IF
12. | héreby certify that tha 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
js-oe BRd accurate amelthat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
agad fo execute this relqrt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
gker like empoweray. )
ey R ) , = 'z "ZDCO
PO EY L. LonGenNecker- FD Fp2- SIS

D HAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone #




