L O .

FOR-PROFIT CORPORATION

FILED

2003 NOT- §
UNIFORM BUSINESS REPORT (UBR) ¢ Jan 15,2003 8:00 am ¢
DOCUMENT # N93000002601 Secretary of State
1. Entity Name 01-15-2003 90253 035 ****70.00
WINDERMERE LITTLE LEAGUE, INC. g
'\/ ]
Principal Place of Business l/ Mailing Addrass R A
11125\PARK AVE P.O. BOX 552 e s
PARK WINDERMERE FL 34786 \ T
WINDERWERE ?.aﬂisy 2‘\
. ;
(g covae Railey PARK ___0.0- Box 552
Fﬁ Agt. f ot? ) Suite. Apt. 4, etc. -~ W CHECK HERE IF MAKING CHANGES
[0 be vdanp oad/
ity & State” - ity & Stage 4. FEI Number §0-31406 19 Applied For
\AS i N d e rmexvt [1LA d @/V W\Q(Le ] Not Applicable
Zip Country Zip . untry . . $8.75 Additional
/3 L{7 (gé O anae FL I 60Y- VAR 5. Certificate of Status Desired ﬂ/ Fee Required
—1—= "= -~——&x~Name and. Aiidi‘éia"o(_bdi’fént'Hegls!éraﬂ?Ageﬁt—-»—'—?—q--}-gtﬁ,—‘ = ;:.d;—::_;_nmmanuMdms.ut.mwaegM:Agem I
T Name
REESE' TERRY L Slre;et Address (P.O. Box Number is Not Acceptable)
7301 FORESTWOOQD CT
ORLANDO FL 32835
i Ciy FL | ZpCoce
8. The above named entity submits this statement j&ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. . { am familiar with, and accept
the obligatios o egistﬂ;g/:; -
SIGNATURE j ~— \f
" grture, yped o printed nam*e of ragistersd agent and title if applicable. INOTE: Registered Agent signature raqiirad whan rainstatineg] =~ DATE
i
FILE NOW: FE 9. Election Campaign Financing $5.80 iy Be 1/ Make Check Payable to
. _’{_ f 7 § Trust Fund Contribution. Added ¥ Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 :
L PD O Delete THLE O change [T Aciition | &
AN REESE, TERRY L NAME 2
STREET a00RESS | 7301 FORESTQOD COURT STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32835 ‘ CITY-ST-7IP I
e DT O] Deete e ] el Crenge 3 cion, | &
NAME CLCK, MARY e e NAME e e T T
~STREET ADDRESS {4016 SALMON DR 7=~ ~~ STREET ADDRESS
om-s-zP | ORLANDO FL 32835 - CITy-81-71P
TIMLE VD %re[e TMLE [JChange  [] Addition
NAME - MILLER, o NAME
STREET ADDRESS | 5119 B IDGE DR. : STREET ADDRESS
cTY-sT-2P | WINDEAMERE 786 y, cirY-ST-21p
TILE S x Delele e [ Change [ Addition
NAME Y, DY NAME
STREET ADDRESS | BOX STREET ADDRESS
CITY-ST-2IP Wi L 34788 CITY-ST-21P e
thﬂi S." f_sf-),w Deletg- 5 :TLE [ change ] Addition
. * r d d E
STREET ADDRESS /bAM S v J /" < / e WW% ST %DHQ"Q 7 '\/*é,
o -6 Sadermeve FL.3Y784 o-st-2¢ ‘
rd —
TITLE )? [ Delete TITLE [ Change [ Addition
NAME v Jd(l a. Cowﬂ' 7"’7 M., NAME
STRELT ADORESS 2640 Crese . STREET ADIRESS
- sr-ap jﬂtfr.a El ¢ -}egf /L < D’€ OAY-ST- 2P
12. | hereby certify that the Information suppliedfvith"this’fiiin?d@s nat qualify for the exemption stated in Secticn 119.067(2)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver ar trustee, empowered to execute thigeport as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an anayw with a ess, with all cther (ke emfiowgered.
f\ ™n# L 3 L
SIGNATURE: Sﬁuﬁ&g%r Adzksa)

SIGNATUREANETYPED OR PRINJED NAME OF SIGNING OFFICER OF DIREGTOR




