FILE NOW: FILING FEE IS $61.25

NONPROFIT i3
CORPORATION y Sandra B. Martham
ANNUAL REPORT S Secretary of State

1996 N u_,f;/ DIISION OF CORPORATIONS

by FLORIDA DEPARTMENT OF STATE

DOCUMENT # N94000001894 (4)

1. Comporation Name

SEMINOLE LITTLE LEAGUE, INC.

P

Principal Plaze of Business

12100 - 90TH AVE. N.

Mailing Address
11935 HAGIENDA SO

22] 27]

SEMINOLE FL 34545 APT 1T
us SEMINOLE FL 34642 55 e FPR) TR
us . Date Incorporated or Qualifi a. Date of Last Ry
61094 08/07/1995 "
2. Principal Place of Business h2aA Mailing Address 4. FE! Number Apphead For
m | NOT APPLICABLE Not Apphcable
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [} 58'75 Additionat

Fee Required

24 25| 20] 30]

[ Gy & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8, This corporation has liabitty for intangible tax under s. 199.032,

Florida Statutas O ves OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

Streat Address (P.O. Box Number is Not Acceplable]

81| Name
DIEM, ROBERT -
11935 HACIENDA SQ APT 171
SEMINOLE FL 34642 83

84| City

2p Code

FL [

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agont. ) am

famitar with, and accepl the obiligaticns of, Section 617.0503, Florida Statutes
SIGNATURE _

Signature. typed or Rrirled name of rogstared agent and Nt i appicatie INOTE Ragistered Agant sgniaturs required when renstabng OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF F IGE RS AND DIRECTONS IN 17
TITLE D [ JDELETE 11THLE [JChange [ Addition
NiME DIEN, ROBERT 12 NAME
simeer anpniss | 11835 HACIENDA SQ APT 171 1.3 STREET ADDRESS
LY $1- 20 SEMINOLE FL 14CTY-51-2p .
TILE D RFerLETE 21 TILE E I Change Rﬂ\ddilion
N LEWELLEN, BILL 20awE AssoN | KoB 4
stneer aaoness | 13384 B7TH AVE N nsmeroress | $E /L K ING SHREE
CIlY-ST- &P SEMINOLE FL 2 4CITY-S1-7p ‘SEMI MOLE ) FL- \3¥é¢a'
TITE D [J0ELETE 31 TILE [JCrange [ Addition
NAME CROSBY, LEZAH 32 NAME
smeer aporess | 10241 - 110TH WAY N. 33 STREET ADDRESS
Cire-S7-7p LARGO FL 34648 34 CITY-SI-2IP
THILE [JoeLeTE 41 TITLE [Ochange [ Addition
NAME 4 2NaME
SIREET ADORESS 43 STREET ADDRESS
OITY-SF-2IF 44CITy-51-2
TIMLE [IDELETE 51TINE [(OChange  [] Additien
NAME 57 NAME
SIHEET AIDRESS 53 STREET ADDRESS
Iy -ST-2IP 54CITY-§7-2P
TITLE [CJDELETE 61THLE [Ochange 7] Additon
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST.2P B4CIY-SI-7P

14. | da hereby certi’y that the information supplied with this fling is volurtarily furnished and does nol qualify for the exemption stated in Section 119.07(3)ik), 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 lagal sffect as if made under
oath; that | am an officer or director of the comoration or the receiver or trustee empowerad to execute this report 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 ary addresg. )
9 Dz(fqﬁ-)

-2
SIGNATURE: 0P Drem

213-397-334|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-19-9¢

Daytme Pnone #

CR2EQ37 (12/95)




