2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # N93000001844 Secretary of State
1. Entity Name 03-13-2003 90080 049 ****61 25
SANFORD LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address o
1155 BUTLER WAY 1155 BUTLER WAY
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, stc. Suite, Apt. #, etc. [EG-HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3438666 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I §8'75 ﬁ_\dditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SRR B Name = --° -~ it -
GUNTHER. GENE Street Address (P.O. Box Number is Not Acceptable)
1155 BUTLER WAY
SANFORD FL 32773
City FL Zip Cede
8, The above named entity s rpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi
Gewe © Guuthee | ees 31003
s . Slgnature, typad or printad narna stared agent and title if applicable. {NOTE: Registerad Agent sighature required when rein;raung) DAT-E
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fi H E . - ay be
. LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Derete TITLE [ change [ Addition
NAME GUNTHER, GENE HAME
stReeT ADDRESS | 1156 BUTLER WAY STREET ADDRESS
CITY-ST-721P SANFORD FL 32773 CITY-ST-2IP
e VD O pelete e [ cChange [ Addition
NAME KIMELMAN, ROBERT NAME
STREET ADDRESS | 205 NORTH ELM AVENUE STREET ADDRESS
CITY-§7-2IP SANFORD FL 32771 CITY-ST-2IP
me-"  ~|TD T . T T Do me | T ’ T [ change T Addition
NAME OSTER, BROOKE NAME
STREET ADDRESS | 1004 NIGHTINGALE PT. STREET ADDRESS
CITY-ST-7iP GENEVA FL 32732 CITY-ST-2IP
e SD O Dalete TITLE SD Rlchange O Adition
NAME JOHNSON, LAURA NAME K ATh HARR,; s
sTReeT anoress | 101 MAYFAIR CIRCLE STREET ADDRESS Pt 7 ,‘d e HvE
orv-s1-2¢ - | SANFORD FL 32771 CTY-ST-2IP thfﬁ-fm, FL. 3227 7_3
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same iegal effect as if made under aaih; that | am an officer or director
of the corporation or the receiver or, ee empowered to execute 1hs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl#Tan aadress, with all olhgd

CR2E037 (10/02)

SIGNATURE;

n7e7Ton



