2001 UNIFORM BUSINESS REPORT (UBR) FILED

T [ )
DOCUMENT # NI30000QB X eee | mrie 1 eacue J%‘;cll.};tfl‘.’)? },? g‘t’gtﬁm

WINDERMERE LITTLE LEAGUE, INC. - P.O.Box 552 01-11-2001 90046 010 ****70.00
Windermere, FL 34786
Principal Place of Business Mailing Address
11125 PARK AVE P.O. BOX 552
BOX §52 WINDERMERE FL 34766
WINDERMERE FL 34786 600Y

074
‘TITL% Paru Ave | Bax ssz (T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State L State 4. FE! Number Applied For
rw;‘ﬂd trm ” ﬁl 3 ‘/7 gé . 59-3149619 NthAppIicable
. $8.75 Additional

‘ii q .Ls ‘ Coatrys A 3227 m a%’awn !v 8. Certificate of Status Desired y Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . Name
REESE, TERRY L Street Address (P._O. Box Nur;be_r is Not Acceplable} -
7301 FORESTWOOD CT
ORLANDO FL 32835

City FL |T|p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the ste ofFlorida.

SIGNATUR
Ignature, typed or printed name of registared agent and ttie it applicatle. {NOTE: Registered Agent signature required when reinstating) 'l DATE
FILE NOW: 9. Efsclion Campaign Financing $5. y Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Add Department of State

10, OFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD - I [ petete. .. . .. J.Tme N e Dl change T acdition | S

NAME REESE, TERRY L MME - =

STREET ADDRESS | 7304 FORESTOOD COURT STREET ADDRESS s

GITY-ST-2IP ORLANDO FL 32835 rf S CiTY-ST- 2P g

o

TITLE DY [ velete e O Chenge (7 Addition | &

NAME CLICK, MARY NAME

STREET ADDRESS | 4016 SALMON DR STREET ADDRESS

CHY-ST-2IP ORLANDO FL 32835 r e_ ﬂ g CITY-S$1-2IP

TILE VD O petete TILE [ Change [ Addition
~wave - MILLER, STEVE - S ] NAME e e e e i .

sTREET ADORESS | 5119 BUTLER RIDGE DR. \ﬂ . P. STREET ADDRESS

CITY-ST-2P WINDERMERE FL 34786 CITY-ST-2IP

e ’ N}eme TME [l change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S < cj’&' » \ CITY-ST-2IP

TILE Pa m f Y ,’ G ﬂ " - ¥ O Delate i TILE [ Change [ Addition

NAME i l NAME

smeersooness | 8 3 > 7 VA K . B M#ﬂ vy 9 Vel stveer soness

CITY-ST-21P - d v CITY-S1-2IP

TITLE [ Delete TIMLE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. ( hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07?3)@ Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execyf\this report as required by Chapler 617, Florida Sjatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attaghment with an gddress, with all gther likg efhpowered.

SIGNATURE: Joro)S/E FlEi RED X %‘4/&/ Yol- 27 €7

AND TYPED OR FRINTED NAME OF S\GNING OFFICER OR DIRECTOR Daytime Phaone #




