i

—

?

4 ‘.? I

FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
} Secretary of Siate .
DIVISION OF CORPORATIONS

DOCUM

1. Corporaton

ame

ENT # N93000002601 (3)
WINDERMERE LITTLE LEAGUE, INC.

ARG

Principal Place of
P.0. BOX 552

Business

WINDERMERE FL 34786

Malling Address

PO, BOX $52
WINDERMERE FL 34766

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Businass 2a. Maling Address 4. FEl Number Applied For
Bl 26] 59-3149619 Not Appicatie
Suite, Apt. #, elc, Suite, Apt. #, etc. it
uite, AP Lite, Ao ele 5. Certificate of Status Desired a $8.75 Acld.ltronal
n EI Fae Required
City & State City & State 6. BElection Campaign Financing O $5.00 May Be
/23] 28] Trust Fung Contripution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 2 |30] Florida Statutes O Yes ANo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MCCOY. LMRY 82| Street Adaress (P.O. Box Numbser is Not Acceptable)
78 PINE ST.
WINDERMERE FL 34788 63
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sactions 617.6502 and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office

or registered agent, or poth, in the State of Florida. Such change way authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farniliar with, and a the abligations ofy Section@17.0503, Floridg Statutes.
SIGNATURE | S, ________/,/023 /‘7(’
Sgnature, typed o pintad namie of regfersd agent and tite | appl.cable INOTE: Registarac Agent sigrature required when reinstahng) DATE v
12, OFFIGERS AND DIREGTORS 13. ADDTIONSCFANGE S TO OFFGE RS AND DIREGTORS 1N 12
TITLE PO [CJDELETE 11TINE [JChange  [] Addition
NAME MCCOY, LARRY 12 NAME
staeev aooress | 78 PINE ST. D 13 STREET ADDAESS
CTY-§1-2IP WINDERMERE FL 34786 14 CITY-51-2F
TITLE [} [ JDELETE 21 TILE VICE PRESIDEDT PR hange L) Additon
KAME DOBBS, DEBBIE 2 NAME
staeez aooress | 515 HALEY DR. 9 23 STREEY ADDRESS
CIFY-§T- 2P WINDERMERE FL 34786 3 4CITY-ST-2
TITLE TD FaleLETE 3TALE MREASUREN._/DIRECTOR. YChnge [ Addition
NAME COLEMAN, LAURIE (' ; 32 NAME DERSMOEE , TAMESDS
staers anoiess | 1110 OAKDALE ST. D IISRETADORESS |7 BOG  FORESTWODD T
CITY-51-2P WINDERMERE FL 34786 34 CITY-5T-2IP OELALIDC , E . YR -y
TINE [CJOELETE 41TLE [ change [ Addition
NAME 42 hAME
STREET ADDRESS 43 STREET ADDRESS SHOOU301 T o R 3]
CTY-51-29 440TY-5T-2P -041 179601054~ -017
TILE EJDELETE 51TLE 3% T0 00 Change [T Additian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IP 54CITY-S1. 2P
TITLE [ IDELETE 6.1 TITLE 7\/%] Change  [_] Addition
NAME £.2 NAME - 7% -
STREET ADDRESS £.3 STREET ADORESS 4, -7 Q,
CITY -5T-2IP 6.4 CITY-ST-2IF ﬂj? 3 - / g,?é

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. § futther
certify that the information indicated on this annual report or supplemental annual repert is true and accurale 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 regoert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: 4‘@&%@@@/
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING /CER OR DIRECTOR

Daytme Phone #

//%gg /% p7- 328-/1667

CR2EQ37 (12/95)




