FILED

Jan 22, 2008 8:00 am
2008 NOT-ESEG’EI?;IETP?)?‘$PORATION - "Secretary of State

DOCUMENT # N93000002601 01-22-2008 90047 008 ****51.25

1. Entity Name

WINDERMERE LITTLE LEAGUE, INC.

AUUL-
Principal Place of Business Mailing Addrass :
ROBERSON RD P.0. BOX 552
ATTN: SCOTT DILLON WINDERMERE, FL 34786

WINDERMERE, FL 34786

DTSR R

2. Principal Place of Buginegs - No P.O. Box # 3. Mailing Address

”?77 KO!?P(GQM Rd 7 19(’) 6(71( 55?—
Suite, Apt. #, etc. . Suite, Apt. #, elc:—- 01082008 Chg-NP CR2E037 (12/06)
City & Stai . City & Slate 4. FEl Number Appiied For
Wit Geyalum L/ inofer ey F L 59-3149619 Nol Applicable
Zp 3\{78 7 CoxEnt;yS %Dq -7 ?L Coumr(y/ S 5. Certificate of Status Desired | fi'giaf;;mna'
6. Name and Address of Current Registéred Agant 7. Name and Address of New Registerad Agent
Nama
SCOTT, DILLON
2556 CARTER GRCVE CIR, Streal Address (P.O. Box Numbaer is Not Acceptable)
WINDERMERE, FL. 34786
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle If applicable. {NOTE: Registered Agent signature required when rainstanngj DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may 8e Make check payable to

Due by May 1, 2008 Trust Fund Centribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
nE P ] Detete TIE VP {7 Change ﬁAddition
NAME SCOTT, DILLON NAME Toddd Lerrau-t
STReET ADORESS | 2556 CARTER GROVE CIR. s a00REss | §2) Confre Torve Lom
CIVY-5T-2IP WINDERMERE, FL 34786 CITY-51-2iP L‘Jf’" r Geivederm EL 3757
TITLE ST ﬂDeLete TILE ¥ P 7 O Change l';&\ddition
N CLICK, MARY NAME Toseph Vorqo
STREETADDRESS | PO BOX 1226 STREET ADDRESS AT Tlhorevs L. broel 0( Ve
CITY-ST-24P WINDERMERE, FL 34786 cay-§T-2P (roThe [Z: L 3973y
TIE vP szme TITLE Treas vre §k0hange 3 Addition
NAME BROWN, MIKE NAME Y ke A:om
STREETADDRESS | 367 LAUREN BURG LN STREETADDRESS | 247 Loy ioppon LU{,? Lo
OrY-ST-2P | OCOEE, FL 34761 oly-ST-2 Ocpee Fe¢ ' 3470/
TINE ] Delete fie 5((. rr-{vr - ] Change mddilion
NAME NAME

d ~
STREET ADDRESS STREET ADDRESS 3;5-'517 ! £ E:f:iﬂ F&/‘a
2

ciTY-S1-21P CITY-§T-2IP Lo o ere =L Lf 3Y75C
TITLE [ Delete TITLE 7 O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemgapal report is true an
of the corporation or tha receivepdf rustee empowe,
changed, or on an attachmenj&ith an address, wj

SIGNATURE:

does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ar like empowered.

/-8 41 §76-3062.

£
HGNATURE Afs TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §

4



