FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

FILED
Jan 22 1998 &:00am

DOCUMENT #

1. Corporaton Name

WINTER SPRINGS LITTLE LEAGUE, INC.

N94000

000587 (5)

Secretary of State

LA T

Principal Place of Business

Mailing Address

=

8

[27]

P.O. BOX 19522 P.O. BOX 195221 3. Date incorporated ar Qualified
WINTER SPRINGS FL 32719 WINTER SPRINGS FL 32708 0”3.“19_94
us
4. FEI Number Applied For
59-3261123 Not Appiicabie
Princlpat Flace of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
|26] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2.
21]
4

City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
;3-} E 1 Yes No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2_| E‘ ;] E‘ Personal Property Tax dus June 30. [ Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, ROBERT E 33| Swoel Address (P.O. Box Number s Mot Acceptable) —
890 DOUGLAS AVE. _ i}
STE 102 83
ALTAMONTE SPRINGS Ft. 32714 B[ City FL 85| Zip Code
11. Pursuant th fhe provigions of Sgctions §17.0502 and 617, | Flotida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registerad
ggigé olr d R h change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
SIGNATURH £ A\ R T N, Jalas
i 4g Spplicaty€, {NOTE. Registered Agant signature required when rainstating) DNE ¥ o
12. OFFICERS AND DIREC’TOBé 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TITLE © [dcChange LI Addition
NAME VOIGT, RUSSELL / 12NAME
smreer aooress | POST OFFICE BOX 195221 N/A 1,3 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 1.4 CITY-ST- 2P
TITLE PD T DeLERe 21 TME T cange [ Aadition
NAME MILLER, ROB 22 HAME
seer apDRess | S50 DOUGLAS AVE. STE 102 2.3 STREET ADDRESS
CITY-$T-2IF ALTAMONTE SPRINGS FL 2. 4CITY-5T-21P
TinE sD L1 peLete 31 TMME sD ‘\ T Change [T Addition
NAME CACI, KAREN 32 NAME Camandim Lot
smeev anoness | POST OFFICE BOX 195221 N/A 2.3 STREET ADDRESS ?ﬁmlw‘%ﬁ 18522\ N
CITY- §T-2P WINTER SPRINGS FL 34 CTY-5T-ZP | Wi wdage -1
TiLE VPD [T ceLETE 41 TITLE Change Addition
NAME TOM GORDON 4,2 NAME
smeeranoress | POST OFFICE BOX 195221 N/A 43 STREET ADDRESS
CTY- ST-2P WINTER SPRINGS FL 44 CITY-ST- 2P
THLE D - [_1 DELETE 5.1TMLE D R P Change” [ Addition
NAME LOCHRANE, ROBERT 52NAME Grollon , Kaan—~ /
swees aovass | POST OFFICE BOX 195221 N/A sasmerooress | P.0. Bow 145228 TR
CITY-ST-ZIP WINTER SPRINGS FL 540MY-5T-2° | wudka ™ Sptiegs  Fle 32 NG
TIRLE D L DeLEre 51 TILE D I change [T Addition
ave STEVE BUTLER s2nakE Prorcaiadd,  Daid
smeeTanomess | POST OFFICE BOX 195221 N/A 63 STREET ADDRESS |Posh OfFfen '%01- Q8 22 ’:’IA
CITY-ST-2P WINTER SPRINGS FL sacm-sr-2 | Wvwkae Dpewlad  Flo 2238

indicated on Ul

14. | hereby certify that the information supplled with this filng dees not qualify for &
b

he exemption stated in Section 119.07{3)()), Fiorida Statutes. | further certify that the Information
s annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under calh; that 1 am an
afficer or director of the corporation ar the receiver or trustee empowered ta execute this repert as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



