1/18/00-90175-028-361.25-$61.25

R -

DOCUMENT # N93000002601 |
1. Enti ame i‘:’::’ n ? i‘:«; {”w\
WINDERMERE LITTLE LEAGUE, INC. =4

2 ale e Vem ij’_& ;‘

00FEB 25 AHIO: L7

WINDERMERE FL 34786

Principal Piace of Business Mailing Addrass
11125 PARK AVE PO. BOX 552 SEDRE ey ;
BOX 558 WINDERMERE FL 347860552 Trb.Uﬂ]%S"'z ,_L § LORIUA

IS

I

2. Principal Place of Business 3 M&'%Agif ' 55'2__ . ”“l"l' IIIII“"[ II

125 PARK AV‘C'
Smte, Apt. #. otc. S_ Z__ - w Apt # 22 'e- DO NOT WRITE IN THIS SPACE
gy S g yr<—
Tity [ASEN City & State L_ 4, FEI Number Applied For
w ndermeve. L - | 593149619 ot Appicabie
Country Zip Country it f Status Desired O $8 75 Additional
3‘/7 1A l Ovandge Y7 95 |0p¢2'-/? F< | > cermeaee Fee Required
6. Name ant Addressof Cumrent Registered Agent J 7. Name and Address of New Reglstered Agent
Name
ﬁHEESE m‘ 'm_ N L'" T T T IoveatAadess PO Box Number s Not Acoeniabi) -
7301 FORESTWOOD CT -
ORLANDO FL 32835 = Zin Cod
s , JA - N FL ™™

purpose of changing its registered office of registered agent. or both, in the slate of Florida.

Terry L Reese (t—/0- 200

o} and titla if applicable. (NOTE: anmu‘,lo.m Hgriatiae requirad when rnatatng)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 00 Added to Fees " Department of State

CR2E037 (9/99)

10. AN DIRECTORS | I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

Tme 3 Delate TIRE O Change [ Addition

NAME REESE, TERRY L NAME

STREET ADORESS | 7301 FORESTOOD COURT STREET ADDRESS

CITY-5T-2iP ORLANDO FL 32835 CITY-S1-2P

TME DT - O pelete .~ [ TIE [ Changs [ Addition

e CLICK, MARY p wE

STREET ADORESS | 4016 SALMON. DR . STREET ADDRESS

CITY-5T-21P ORLANDO FL 32835 CITY-5T- 2P

e V—.o ] pelete TILE (3 Change [ Addilion
wwe |MILLER, STEVE L = | .

STREET ADORESS 51’19’Bl JTLER RIDGE DR. -7 T TN STREEYapDAESS [T ’ 0T T
- "CHY-ST-ZP WINDERMERE FL 34788 CITY-S1- 2P

e s O Deles tme Clchange [ Addlion

NAME HARVEY, SANDY - NAME

STREET ADDRESS | BOX, 552 STREEF ADDRESS

CiTY.ST-2IP WINDMERE FL 34786 CITY-ST-2P

TME 0 beiete TME ’ CJcChange £ Addition

NAME NAME

STREET ADDRESS - SFREET ADDRESS

CITY-ST-2P ] o

TME [ Delets TME 3 t ﬁs O change [ Addition

NAME NAME %

STREET ADDRESS STREET ADGRESS

CIFY-ST-2P CITY-ST.2P

12, ) hereby carultz that the information supphad with this fnlmg does not qualify for the exemption stated in Section 119.07{3){i), Flonda atutes. | further certify that the information

indicated on this reporl or supplemental report I true and accurata and that my signature shall have the sama | as if magl® under cath; that ) am an officer or direcios

of tha corporatian of the receiver or trusiee empowered 10 execute this report as required by Chapter 617, my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lika empowered.

SIGNATURE: SIGNATLRE STQLIRED

TURE ANDT\'P‘EDM PRINTED HAME OF SIGNING OFFICER OR DIRECTO)




