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E
DOCUMENT # N47431 FILED ?
1. Entity Name \ yo® ;
.
MARY ESTHER LITTLE LEAGUE, INC. ‘ Jan 12, 2001 8:00 am | |
Secretary of State | .
Principal Place of Business Mailing Address 01-12-2001 90028 039 ****70.00 E
POST OFFICE BOX 783 PQST QFFICE BOX 783
MARY ESTHER FL 32569 MARY ESTHER FL 32569
gl
£ P g WK TOR o
Sulte, ARt #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE I
Cily & State City & Suale 4. FEI Number Applied For H
59—3102 1 59 Not Applicable
Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired & Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- el - S ] Name - - ———— e -~ - . - g
LONGENECKER, RODNEY L Street Address {P.O. Box Number is Not Acceptable)
1006 FAY DRIVE
MARY ESTHER FL 32569 _
City ] Zip Code
B. ghaveigme iy i thie &0 ha & anging its registered office or registered agent, or both, in the state of Florida.
D= N Vi ?Dua( L-L(.N QENECKER. |-4-20cl
Vo carorBintad \ame of te{sﬁm&d a@m\t\&wque  spulicable. (NOTE: Registarad Aqemhednat.a raquitad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 .
T7LE VD EDEIEIE TTLE President, Divechr Ol change X addition | S
e GRIFFITHS, WILLIAM e Wakter Suilivan e
sireeT ADoREss | 406 PEREGRINE CT seETa00rEss | 489 Sara AUC 5
cmv-s1-2¢ | MARK ESTHER FL 32669 CrY-SEIP | ppny Esther , FC 32569 @
TITLE sD T Delete e (7 Change (] Addition | &5
NAME PICCIONE, FRANK NAME
sTReet anoress | 342 CHERIE CT STREET ADDRESS
crv-s-ze | FT WALTON BEACH FL 32548 ciTy-sT-2p
TE 10 1 petete wme ) L T change [ Addition
NAME CAHOON, STEVEN NAME h ” ' ;
STREET ADORESS | 2524 GEORGETOWN LANE STREET ADDRESS
orv-si-ze | FT WALTON BEACH FL 32547 CiTY-ST-20
TILE PD ¥ Deiete TITLE [ Change [ Addition
NAME LONGENECKER, RODNEY L NAME
staee aooress T 1006 FAY DRIVE STREET ATDRESS
CITY-§1-7IP MARY ESTHER FL 32569 CHTY-ST-2IP
TILE vD [ pelete TTLE [ Chenge [ Addition
HAME BALLARD, TOM NAME
STREET ADDRESS | 305 BLVD-DE-ORLEANS STREET ADDAESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TMLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supglied 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and tnat my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, wih all other like empowered.
ofe - - .
SIGNATURE: EREQUURESe. £ Svicimim /vt 350-S8/-777€
SIGNATURE aflD TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofte { Daytime Phone #

e —



