FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

BIG TEAM FOR LITTLE PEOPLE, INC.

DOCUMENT # N94000000105

Principa! Place of Buginess
1203 SW. 12TH AVE.
SUITE A

OCALA FL 34474

us

S e s TR

... Maling Address _

550 NE 25TH AVE
OCALA FL 34470
us

FILED
Apr 22,1999 8:00 am
, ecretary of State

04-22-1999 90096 036 ****70.00

——

386711 9096 - 36

I — et T e o A e bt e e et

T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

23l OGS Blown A

28]

7] loas A sWw. \Auene [ 1025 A S WATRNENE | 12/30/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 7l CaLn FLORAD A 593230695 Not Applicable
Cty & State City & State 5. Certifcate of Status Desired (2 $8.75 Acditonal

Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
2a] AN G Us A 2] Y9N ] OSH Trust Fund Contribution D ced to Feos
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
Juate Fousvee

KENDZIORA, LORELE! 82| Street Address (P.O, Box Numger is Not Acceptable)
550 N.E. 25TH AVENUE o2 A S L. \Sravenwé
OCALA FL 34474 83

. B4; City 85| Zip Code

: Ot FL | zug3Y

office or registerad agent, or both, in the State of

11. Pursuant to the provisions of Sections 617.0502 and §17.150!

8, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

— . CR2EQ37_(11/98)_

SIGNATURE -
N Slgnature, typed or printad name of registerad agent and titie if applicable. [NOTE: Registered Agent signature required whaen reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D '\ L ] DELETE 11 TME [JChange  [] Addition
NAME FOUSHEE, JUUE 12 NAME
sTreeTAporess] 1025A SW 15T AVE 1.3 STREET ADDRESS
_cimi-ST-2P ez |-QCALA . FL- 3347 e mm e e e o QA OV ST 2P e G em e, TR TR n RS, o e B e
TME PD » - {1 DELETE 24 TMLE {JChangs [ Addition
NAME - MIKULA, JIM DR 22 RAME
sTreeT Aooress| 1025A SW 1 AVE 23 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 2.4 CITY-ST-2P
TME VPD [ DELETE 34 TIRE [JChange [ Addition
NAME MELOCCHI, JOE 32 NAME
sTREETADDRESS| 1025A SW 1ST AVE 33 STREETADDRESS
orv-stzp | OCALA FL 34471 - 34.CITY-ST-ZP
TITLE TD : T [LADEETE 44 TILE - ' [ Change [J Additien
NAME KENZIORA, LORELE! 4.2 NAME
streetanoress; 550 N.E. 25TH AVENUE 43 STREET ADDRESS
CITY-8T- 2P OCALA FL 44 CITY-ST-ZP
_TME | D {3 DELETE 5.1 TITLE [JChange [ Addition
NAME URBAN, JOYCE . S2NAME
sTReeT aporess| 2875 SW 87TH STREET 5.3 STREET ADORESS
CITY-ST-2P OCALA FL R S4CTY-$T-2IP
TmE [J DELETE B.1ATMILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS 4
CITY-ST-2P e "} 64 crry-st-zP
14." | hereby certify that the information 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 annual report or supplemental annual 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 or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or gn an atlachment with an address, with all other like empowered.
| L% - hi i
SIGNATURE: Q‘?&&&L L

SIGNATURE AND TYPED OR P!

REQYURIED FouseC

Hpgaa_C352) (3a-and,

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

B

e



