2002 UNIFORM BUSINESS REPORT (UBR) FILED

Il 0 am

WINDERMERE LITTLE LEAGUE, INC. 01-16-2002 90248 016 ****6] 25
Principal Place of Business Mailing Address
11125 PARK AVE P.0. BOX 552 R
BOX 552 WINDERMERE FL 34785 gUubldY

WINDERMERE FL 34786 ~

2. Principal Place of Business 3. Mailing Address Lo H“ml“llm" ’ Il\ Il |I|
(125 Macn ST Fox 5T !

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

[ PAarklk Az,

U

y‘& Brate y & State - 4. FEI Number Applied For
‘mepre Fé /LU £9-3149619 Not Applicable
Country Zip COU"W " . $8.75 additional
p -
? (/ 7 B'é Lﬁy/% %= 1 3 lf??'é b{% 5. Certificate of Status Desired O Fee Roquired
~ 6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

REESE, TERRY L

7301 FORESTWOOD CT

ORLANDO FL 32835 City FL Zip Code

Mr%ﬂmf ) T 70y
IS % AV A

8. The above named anlity sylpmits th|s statement for the purpose of changing its registered office or registered agent or heth, in the state of Florida.

SIGNATURE

Signatura, typad or pnmad name of rsglslsr gent tend titlo f apnlmﬂ:\ﬂ A\Ehfﬂgnalure raquired when reinstating) DATE
- ) 9. Election Campaign Financing $5.00 may Be Make Check Payable {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE PD - [ Detete TITLE [ change [ Addition
e REESE, TERRY L e

STREET ADDRESS 7301 FORESTOOD COURT STREET ADDRESS

CITY-57-2IP DFILANDO El 29835 CITY-ST-2IP

TITLE DT . o [ pelete TITLE [J change (] Addition
Nee CLICK, MARY o

STREET ADDRESS | 404" éA.LMON DR STREET ADDRESS

CiTY-ST-21f CITY-$T-2IP

.?__QE_LAN,,MLE’&EE.,*-.___ —_— = —..
TITLE [ Detete TITLE ['ckange [ Addition
e MlLLER STEVE rawe
' |

STREET ADDRESS 5119 BU“.ER RIDGE DR STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34785 CITY-5T-7IP

TITLE s'Dj.' n O pelate TILE [ Change [ Addition
e HARVEY, SANDY hawe

STREET ADDRESS BOX 552' STREET ADDRESS

CITY-S7-2IP MNDMEBE-EL—MSS CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addragh, with all other like empowerrid

SI(.EIIN.A'-i'JUFR\E S D [l af. %/ 7, 0/

SIGNATURE AND TYPED c(a'l! F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01) _



