FILE NOW: FILING FEE IS $61.25

FILED

8
NONPROFIT Dy FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . OO am &
CORPORATION ‘ Katherine Harrls S ’ f 8
ANNUAL REPORT : Socratary of St ecretary of State
1999 S DIVISION OF CORPORATIONS 03-02-1999 90002 031 ****51 .25
DOCUMENT # N93000000633
1. Corporation Name
LAKE MARY LITTLE LEAGUE, INC. .
Principal Place of Business Mailing Address o A ) . ’ - T L
610 FOX HUNT CIRCLE PO BOX 951624 ' .
LONGWOOD FL 32750-3300 LAKE MARY FL 327951824 ‘ .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/15/1993 o
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE! Number Applied For
22 ;l 59‘3 157058 Not Applicable .
_ - — T e R Y R —— e RESRNRELY Y. I JEPL I A
” City & State : E‘ Chty & Star 5. Certifcate of Status Desired . 1 ’ f'i'isng:;'rg'a'
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
2_4] !2_5| El ’;l Trust Fund Contribution O Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Name -
DAVISON, JOHN E 82| Streot Address {P.O. Box Number is Not Acceptable)
610 FOX HUNT CiRCLE ‘
LONGWOOD FL 32750-3300 B
84| City 85| Zip Code
FL{" |
11. Pursuant to the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . . :
SIGNATURE —
Signalura, typed or printed name of registered agent and ttie if applicable. (NCTE: Regi! Agent sk requirad when ranstating) DATE [e=)
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
THLE PD [3 DELETE 1.1 TITLE : CChange  [JAddiion | =
NAME DAVISON, JOHN E 12 NAME 5
streeraooress| 810 FOX HUNT CIRCLE 13 STREET ADDRESS a
env-sr.ze | LONGWQOD FL 32750-3300 14 CITY-5T-21P ~ &
TME VPD [ DELETE 24 TME OChange [ Additon O
NAME ALMIRALL, TONY 22NAME ' '
streeT aporess| 125 MILL RUN DRIVE 23 STREET ADDRESS
evsrze | LAKEMARY.FLA2746. . . . . Roscmvsnap ) . ) e
TIME SD W DeELETE 34 TME s5Dh {1Change ~ [sAdditin
NAME MOORHOUSE, CARMEN 32NAME KITTLE  PATR /c/4 '
sTReeT aporess | 2214 BARKWOOD COURT sasmeeranaress | £ 77 P//é STHEE T )
erv-srze | LAKE MARY FL 32746 worv.stze | LRE MARY Ft 32740 ,
e 10 W OELETE 41TME ™D i [CiChange (3 Addition
NAvE SCHEURING, GARY 42 REBADOW, GENE.
streer aopeess| 203 CITRUS DRIVE assTReeT AorRess | .7 7 GRK f{ﬁlfe paty 22 )2
ov-st-ze | SANFORD FL 32771 44CITY-ST-2P LAKE MRRY £l 3274¢
TTLE D "] DELETE 51TIMLE [OChange - [ Addition
NAME COOK, DEBORAH 5.2 NAME )
streer aporess| 119 QUAIL RIDGE COURT 53 $TREET ADDRESS
orvsrze | SANFORD FL 32771 54CITY-§T-2P . .
TINLE D [ DELETE 61TME ~[OChange [ Addition
NAME PAGAN, ANDRES 62 NAME .
sreeranoress| 120 LAKEBREEZE CIRCLE 63 STREET ADORESS
crvstze | LAKE MARY FL 32746 §4 CTY-5T-ZP .

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at'la

SIGNATURE:

SIGH

[

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; ddress, with all other like empowerad.
. 18

AR

E.Davisn_2Jofsr (hr)éer- 345

. Daytime Phone #



