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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥Katherine Harris

Secretary of State .

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90237 008 ****61.25

DOCUMENT # N93000000242

1.7 Comporation Name
/ GREENACRES LITTLE LEAGUE BASEBALL, INC..

|
{
IL % ho6of.gofse. B V1 *

Principal Place of Business

Matling Address

4TH ST AND PERRY AVE PO BOX 5382
GREENACRES FL 33¢63 LAKE WORTH FL 20466
us us
. Principal Place of Business Za. Mailing Addrass 3. Date Incorporated or Qualifed
e . £ IO DO 17 7 N P S
Suile, Apt. #, etc. Sulte, Apt. #, etc. 4. FEl Number Applied For
(22] |27] Hot Applicable
City & State City & State . . - $8.75 additional
IEI r—z;l 5. Certifcats of Status Desired ﬁ( Fee Required
@ cowmy___ | @ Couty_____ .16 Election Campaign Financing. -~ ~$5.00.MayBe. . | — s ]
a
24 [2s] 29 [39] Trust Fund Gontribution Added to Fees

5. Name and Address of Current Ragisterod Agent

0. Name ond Address of New Registerod Agent

ATKINS, CHRISTINE M
56~ 2 35TH CT
GREENACRES FL 33463

Neme Tanol L. Silk

Street Address (P.0O. ber is Not Acceptabie
AGS’Z“A B‘Zfﬂ GNnnée oI

24

NlogeLnacres

LI 3

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkia Statutes, the awammn submits this statement for the purposs of changing its registsred

‘s board of directors. | hereby accept the appointment as registered

office or regist ageant, or both, in tha State of Fi ., Such cha was authorized by tho
agent. | am f r with, and accs) m:yﬂms off Sectiop 617.0503, Florida Statutss.
SIGNATURE /le -
. typad or pretad rank of agent eng dpp

THOTE: Ragiatarid Agem PPt fequired when nikiatng) DATE ~ g
X OFFICERS AND DIRECTORS 3. ADDTTIONSICHANGES YO OFFIGERS AND DIRECTORSIN1Z__| 2
e o1 ELETE 1TME TREASK et . Wchange  [JAcddon| T
Nas ATKINS, CHRISTINE M 120 tarsy L. Silik 5
streeTa0ress| 5600 2 35TH CT usmeoes| S50 2 Chasae (- DL 0
cav.s.ze | LAKE WORTH FL 33463 1.4 CITY-ST-2P (m2P&1AGERLS , (=4 53 §L3 2
e DP ] DELETE 21 TmE : [lChange [ Addion | O
e SILK, KEITH 22N0E ’
_\_smreEraporees|- 5802-CHANNEL-BR—"—— -~ - ——— —— 2.3 BTREET ADORESS A == o tSeemmers ST —
arv.st.ze | GREENACRES FL 33463 2 4CTY.ST-ZP L cr Ly clea
TME OVP EELETE AITTLE 'De'nn HE M{(_,‘AS EfChangs ] Addition |
NANE HOFFMAN, DAVE 32 NAME SLoo Spwt- 3G CH
sweet aporess) 4379 NIDIA WY 33 GTREETADDRESS . ; .
Leamwsize | GREENACRES FL 33463 34.CITY-8T-2P Greea acrces, _f:b 3‘."19‘3
E o DELETE. —Jaimme™ — = [ - E——— N § VT S
NAE HOFFMAN, GRACE 4 2
srest aoress| 4379 NICIA WAY 4.3 STREET ADORESS
crv.stpe | GREENACRES FL L4 CITY-ST-2P
Tme [J DELETE 6.3 TILE [3Change (] Addition
RAME 52 NAME .
STREET ADDRESS 53 GYREEY ADDRESS
CITY-ST.2P SACIY-ST-TP . .
TME [J DELETE &I TIE [iCrange [ Addiion
NAME 6.2 KAME
STREET ADORESS &3 STREET ADDRESS
Cry-51-20 64 CITY.ST-29

officar or director of tha corporation or the recelver or
Block %2 or Block 13 # chai

SIGNATURE:

T2 Thereby certify that the information supplied with this flling doas not quailfy for the exemption statad In Section 115.07(3K1), Fonda Statutes. | further cestify that the informaticn
indicated on this annual report or supplamenta! annual report is true an:d
0 BMpOWer:

accurate and that H

my signature shall have the same legal affect |
10 execuls this reper! as required by Chapter 617, Florida Statutes; and that my name appears in

as if made undar oath; that | am an

, of on an aamac:hmamm'”wm':° address, with all other like empowered. s
ScAptbelaEQuiis | L Sl /6 J7F  Fey/ €545

- . = i




