FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPQRAﬂON Sandra B. Mortham

ANNUA‘:-, REPORT Secretary of Slate S ecretary Of State

1997 DIVISION CF CORPORATIONS

DOCUMENT # N94000000105 (6)

1. Corporation lame .

BIG TEAM FOR LITTLE PEOPLE, INC.

- N RTAAU ARG

Prin¢lpal Place of Bysiness Mailing Addrass
1208 SW. 12TH AVE. 1203 SW 12TH AVE,
| SUITE A - SUITE A
FL 3444 OCALA FL 34474-3148
oA us 3. Dale Incorporated or Qualified | 3a. Date of L ast F&eéaorl
/01/1996
.12 Princlpal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
21] . 26] 53-3230695 Not Applioabla
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
Ap P 6. Certificate of Status Desired O $3'75 Additional
22 ;l Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
E.I Trust Fund Contribution Added to Faes
_ Zip o Country Zip Country B. This corporation has liability for intangible tax under s, 129.032,
: m 2_5] m ;l Florida Statutes Oves [No
9. Name end Address of Current Reglistered Agent | 10. Namo and Address of New Registerad Agent
81] Name
FOUSHEEI JUUE 82| Sireel Address (P.0. Box Number is Not Acceoplable)
1203 SW 12TH STREET
SUITE A CE)
OCALA FL 34474 84| City FL 85| Zip Code
1", bursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the ebove-named corporalion submits this statement fof the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accepl the obligations of, Soclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnature, typed o1 printad name ol ragislated agant and title i applicable {NOTE" Repistered Agen! signature tequired when reinstating) DATE
12. . OFFICERS AND DIRECTORS K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1] LT eLETE 11 TITLE U change ] Aadition
HAME FOUSHEE, JULIE I 1.2 NAME
steeetaooress | 1203 SW 12 STREET STE A 1,3 STREET ADDRESS
CITY-51-21P QCALA FL 14 GHTY-ST-2P
TITLE D [T OFceTe 21 TILE , [T change T Adaition
NAME . - ~JOMNSON, MICHAEL W 2.2 NAME
seetaobress | 307 NW SRD STREET 24 SIREET ADDRESS
CATY-ST-2P OCALA FL o 2 4 CTY-S1- TP .
TILE D [T ceLETE 31 TLE T change T Addition
NAME HASSEL, PHYLLIS 32 KAME
sweeTaooress | BOX 156 NJA 33 SIREET ADGRESS
CITY-§1- 2P REDDICK FL 32886 3.4, CIIY-51-2iP
TIE - " [J DELETE 417ME [Jchange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -$1-2P 44 CITY-8T-2IP
e [T okete B3 THLE ] Change L] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CHY-5T-2P 54 CiTY-5T-2IP
TNLE I DELETE 617MLE [change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP §.4 CITY-ST-2IP

14. { do hereby oertify that tho information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Staiules. | further cerlify that the
information Indicaled an this annual reporl or supplomentat annual reper is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl &5 required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

‘ . -~
| N \r.l,;u,- Ap‘\u,ﬂm;m So/ﬁu J\.\.:.‘- mﬁf,t\..n v des TN 2 A e o




