NONPROFIT
CORPORATION
ANNUAL REPORT

1996

< FLORIDA DEFPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Lot we 18

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N93000005426 (2)

1. Corporation Naime

WOODLAWN FLORIDA LITTLE MAJOR LEAGUE, INC.

Frincipal Place of Business

% THOMAS & DEBERG
1416 2ND STREET. N
ST. PETERSBURG FL 33704

Mailing Address

% THOMAS E. DEBERG
1416 2ND STREET. N

§T. PETERSBURG FL 33704

WO

3 Datﬁ?faﬁﬂ% or Qualified

* BT

2. Principat Pace of Business | 2a. Mailing Address 4. FEI g&% 66 Applied For
2] . 26| l Not Appiicable
Suite ApL. #, et Suite, Apt. #, etc . $8.75 Additional
. M 5. Cenitcale of Stat sired !
22| ) 27 Centicale of Status Dosi 0 Feo Required

Gity & State

| City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

1

$5.00 May Be
Added to Fees

EXT 25]

Countryﬂ T

#m ’

B 3]

Country

Florida Statutes

8. This corporation has liability for intangible 1ax under s. 199.032,
O ves [JNo

DEBERG, THOMAS E ESQ.
% THE FLORIDA BAR

~ 9. Name andgﬂjc_!rff_s of Current Registered Agent

SUITE C-49, TAMPA AIRPORT MARRIOTT

TAMPA FL 33607

10. Name and Address of New Registered Agent £/ / 2
81{ Name vrrvT
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84| City FL lss] Zip Code

11, Borsuant to the provisions of Seclions 617 0502 and 617.1508, Florida Slalules, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hareby accept the appaintment as registered agent. | am

familar with, and accept the obligations of, Section 617.0503, Florjdg Statutes.
SIGNATURE /U f;

St typeo @ priaed e of negscored BgANL @l LIl 1T ARgHEat “INGTE Fogislernd Agent s.gnature recuied when neristabegh GATE
12, OFFICERS AND DIRECTONS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIFRECTORS (N 12
TLE [PD FJOELETE TITIE [JCrange [ Addtion
A DEBERG, THOMAS E 128
siet aooeess | 1418 4TH STREET NORTH 1.3 SIREE] ADORESS
Cov-sT 2P ST. PETERSBURG FL 3370f VA CITY-ST- 2P
HILE o [CDELETE 21TIILE CdCrange [ Addilion
NAME MICHAEL, SHERRY 22KANE
s s | 3820 NORTH 21 8T 23 SIREEI ADDAESS
a5z ST. PETERSBURG FL 2 80TV SI-2F
e KDELEIE STIMLE Pasebell }? DmISSIvHner change [} Adaition
NAME 37 NAME Ish Ktvers:
STHET ADDRESS 33STREET ADDRESS A;:“b4' u% /‘:"”
OITY-51- 21 sacriste | SF 41‘:{4 boare. Fla,
e LY N‘UMTE 4VTILE Treatwycr m Cnange . L] Additicn
RANF MCE , JACKIE 4 2NAME Robyn G ysurn
st anonrss | 1461 27T AVENUE NORTH sasieet aooness | K EAD Buar b ng o Ave V4
civsize | ST PETH RG FL 33704 i 44.CITY- ST 2P if"_/_d&:f_h&cp _P_tﬂr-'th\
AT CIDELETE §1TMME 7 C)Change L) Addition
Nk AMADOR, MIGUEL § 2 NANE
owee ronaess | 2078 N 34 AVE &3 STREET ADDRESS
Cresi ST. PETERSBURG FL 5.4CAY-ST- 7P L,
e 1TTYD BfDELETE 61TiTLE YICE JRES/ PEAT Pfchange [ Addition
NAME AMADOR, MIGUEL 62 NAME 9/‘53 C"PK
sivee) puress | 2978 S4THAVENUE NORTH 63 STREET ADDRESS
COV-SI ST. PETERSBURG FL 33714 E4CITY-ST-7P

14,1 do hereby certify that the information supplied with this filng 1s voluntarily furnished and doss nat quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furiher
certty that the informabian indicated on this annual report or supplamantal annual report is true and accurate and that my sgnature shall have the sama legal effect as if made under
aath that | am an officer or director of the carporation ar the receiver or trustee empowered 10 execute this report as requived by Chapter 617, Florida Statutes; and that my name

appears in Bioock 12 or Block 13 if changed, or on an attachment with an address

smnmun&ﬁm

EIGNATURE

{ Aﬁ& ,ﬂpmﬂg E P_c
ND TYPED OR PRWTE E OF SIGNING OFFICER OR DIRECTOR

Z3-875-9821

Dargtane Phone 4

CR2E037 (12/95)




