FILE NOW: FILING FEE IS $61.26

NONPROFIT ey FLORIDA DEPARTWENT OF STATE
CORPORATION 2 Sandra BYMortha/
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE LITTLE LEAGUE, INC.

N94000001894 (4)

Principal Place of Business

Mailing Address

FILED
May 22 1997 8:00am
Secretary of State

MDA ORGPV

v agent. | am fariliar wit

SIGNATURE

. and accept the obligations of, Section 617.0503, Florida Statutes.

12100 - 90TH AVE. N
SEMINOLE FL 34645
us
3. Date Incog)orals or Qualified | 8a, Dale of Last Re
04/16/199 2111
2. Principal Place of Business 28, Malling Address | 4, FE! Number Appliad For
’m —';I_a-l 5’ , K ]nq S'{": N T APPL'CABLE .4_No1 App[icame
Suite. Apt. #, elc. Suite, Apt. #, 8tc. < _J N 38_75 Additional
rE;l o . 6. Certificate of Status Desired ] Fee Requirad
City & Stato f%l& State | F 6. Election Campaign Financing $5.00 Mey Be
23 28] = e nole L Trust Fund Contribution Added 1o Fees
Zp 5 . Country Zp Country 8. This corporation has liabillty for nlangible 18y under 6. 199.032.
;ﬂ .5 5 7 7(3\ }T;] z—o] 55 7 TA ;I [ )5 Flotida Statutes Yes No
9. Name and Address of Current Reglatered Agent ‘ 10. Namo and Address of New Reglstered Agent
81| Name
Robert Hasson
DIEM, ROBERT 82[ Gtrget Address (P.0, Box Nuger Is Wot Acceptable)
11935 HACIENDA SQ APT 171 Al iNag .
SEMINOLE FL 34642 L N
. 84| City - 85] 2Zip Code
. Semmole FL 377
11, Pursuani 1o the provisians of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the pur of changing its registerad
olfice or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | haraby accep! the appoiniment as registared

Signatofe. typed or printed of regatered mgen) and 1itle if applicable.

{NOTE: Registérad Agant signature required when rerstating)

ﬁg_/a#w

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D A DELETE 1ATME L Change AT Addition | G
NAME DEN, ROBERT 12 NAME Mﬂ"’i wh §
sweer ooress | 11935 HACIENDA SQ APT 171 rasmecraoness | [l Puuty Tl AD. g
CITY - 5T 7P SEMINOLE FL 1.4 CITY- 51+ 21P geminele, L 332770 . &
e FL T GeLETE 21TNIE €0 A tnange [T Aadiion | O
NAME HASSON, ROB 22 NAME
stheeraooness | B511 KING STREET 2.3 STREET ADDRESS
Ce-g1-zip SEMINOLEFL 33T714A 24 CITY-ST-2P J377a
THIE B s [J BELETE 31TITLE J b : Change ] Additior:
NAME CROSBY, LEZAH 32 NAME
sweer aporess | 10241 - 110TH WAYg. 3.3 STREET ADDRESS
CITY-51- 2P LARGO FL 34848 337 7§ 34, CTY-§1- 2P 33778 ‘
TILE [] peLeTe 41TMLE [T Change T Addition
NAME 4.2 NAME
STREET ADIRESS 4 3 STREET ADDRESS :
Iy -§1- 2P 44 CITY-51- 2P
TLE (] DELETE B5ATITLE LJ Change | Addifion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 20 54 CITY-SY-2IP
TME T pELETE 6.1 TINE { I change I Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS
CY-SI-Zi § b4 cy-s7-20
14. 1 do hereby certify that the information supplied with this fillng does not (}ualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the _
information indicated on this annual report or supplemental al raport Is frue and accurate and thal my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the corporation or the receiver gr in)slea empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or 8@13 if changed, or on an atlacfmen} with an addrgss, .
SIGNATURE: _ i RED 3Rl

Cata Doyl Poore # 0081679



