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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

=D
080EC 10 PH 1: 17

DOCUMENT # N93000000633 -

1. Entity Name
LAKE MARY LITTLE LEAGUE, INC.

N R
Principal Place of Business Maiiing Addrass T?QL b ' oo et T f’\TE
451 FLURA CLARK CT. P.0. BOX 951824 LLAHASSEE, FLORIDA
LAKE MARY, FL 32746 LAKE MARY, FL 32795-1824
2. Principal Place of Business - ﬁP.O. Box # 3. Mailing Address “""m m m“ "m ““l "m "m ||m "'" "nl |n|| m“ "Ml] l’ l"'
253 /OERNON EEhiTy TaR
Suite, Apl. #, etc. Suite, Apt. #, etc. 00302008 Chg-NP CR2E037 (42/06)
ity & State City & State 4. FEI Number Applied For
5‘” 0 59-3167058 ot Appiicable
Zip Couniry Zip Country “ ) $8.75 additional
% 77/ (j 5. Certficate of Status Desired A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nams — . .
SIDES, RONALD G FreerT—Zzure@siy——— - —
451 FLORA CREEK CT Strest Address (P.0O. Box Number is Not Acceptabile)
LAKE MARY, FL 32246 —
253 MESPID BEAVTY TERRPcE
City Zi de
SaNFoRh, FL FL |55
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁf‘_or both, In the State of Florida. | am familiar with, and accept
the obligation: agent.
/0
X 108
SIGNATURE 4 1 _
Smw name of registered agent and tile if apphcable. (NCTE: Registered Agent signaturs required whan reinstating) DAIE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fe\;s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE PD Eaelele TME - _ _ [ Change [ Addition
NAME RONALD, SIDES G N SHU01 32850492339
STREET A0DRESS | 451 FLORA CREEK CT SSREET ADOFESS 12/10/08--01041--004  #451. 25
CiTY-s1-2IP LAKE MARY, FL. 32746 CITY-sT-2IP
TINLE vD ‘!ﬁ Delete e v [ Changz ﬂj\ddmon
HAME ANDRES, PAGAN NAME WwESLEY HARPN
STREET ADDRESS | 116 LAKE BREEZE CIRCLE STREET ADDRESS yios S C.ow;-l‘m-l LoD B Lo
Cy-ST-2P LAKE MARY, FL 32746 CiY-sT-2p LAy rmasw P 32791,
THLE sD O Delete me v IcChange [ Addition
NAME | MASTEN, JULIE NAME
STREET ADDRESS | 868 SILVERWOOD DRIVE B - STREET ADORESS — — _
CITY-ST-2iP LAKE MARY, Fl. 32748 CITY-ST-2IP
TME D O Delete e FD ] MChange [ Agition
NAVE ZULCOSKI, ROBERT NavE RoGERT 2ULLoo ¥4
STREET ADDRESS | 253 MEADOW BEAUTY TERRACE STREET ADORESS [ 253 Memdom Bm..-k, Terrer
om-si-z¢ | SANFORD, FL 32771 5% | Spateo AL 327U
IME [>) P Delets ms TD OO Change B Aadition
NAME WILLIAMS, SCOTT NAME It PlA QLT
STREET ADDRESS | 150 TANGERINE COURT STREET ADDRESS | 36D € LOMBLEDOW DA
rY-8i-ZP | SANFORD, FL 32771 SR JLAe Marw FU 37yl
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | funher certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachy ith an address, with all other like empowared.
? 7 =iy
SIGNATURE: X, ot . 2

“AGIGRATURE ANFFTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Dala Dayiime Prona #




