FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secralary of State
1998 DIVISION OF CORPORATIONS S 6 Cl'et a.I y Of Sta.te
DOCUMENT # N94000001894 (4)
SEMINOLE LITTLE LEAGUE, INC.
I 0 OO R
133? M.)I.;.E)TF':. lsg,ﬁuu ::111 1';?“ §7 3. Date Incorporated or Qualified
us 353"'“0'-5 FL 33722 4. FEI Number Applied For
NOT APPLICABLE Aot Applicable
2. Principal Place of Business 2a. Majling Address " c sa 75 |
pr ) A1 106 ¢+ Aye AJ. | 8 Cerificato of Status Desired O o Hmﬂ
o Suite, Apl. #, eic. = Suite, Apt. #, etc. 6. Elecllon Cagz:icl;g Financing $5.00 M;y Be
22 27 rust Fund tribution Added 1o Fees
City & State City & Btate | 7. Is this nonprofit corporation a8 homeowners assoclation?
23] 28] eminole FL. Yes o
_] Zip __] Country J:l 393_1 1 g __l COU“WSA 8. This corporation owes or has pald the current year lrE;gible
24 26 2 30 Parsonal Property Tax dua June 30. Yes No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Name J’
. omes Brock
ngTBERT 82 Slree!t zdies_; ia:.o. Btle DNu‘r:bg—r ’i: No;q Acceptab%
¥e.. '
SEMINOLE FL 33172 &
o4 . e
Y Seminvle FL [*| 35%%¢

11. Pursuent 10 5 of Sactions 61
office or yalistered M, or both he
agent. | pm lamiliar with, and the

SIGNATURE

7T utes, the above-namad cofporation submits this statement for the
authorized by the corporation's board of directors. | hereby

ida Statutes.

o of changing Its registered
appolntment as reglstered

. typed of wﬁ'ni;:uﬁm'm and tie f apphcable” " WNOTE: Registerad Agant sipnalure requirsd when reinetating)

I DATE

indicated on this annual report of sy
officer or dirgclor of the cori
Block 12 or Block 13 It chal

SIGNATURE:

d, of on an atachment with an

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me . -] D 1 DELETE 11TME D [JChange T Addition
NAME DRENTH, MARY 12 NAME TM&:{ EFOGK

sweeraobress | 13220 84TH TERR N ISSTREETADORESS |y a2 Tho | Dlath Ave. L,

OY-ST-2P SEMINOLE FL VACTY-5T-2P SJé minple.  FL. 33178

TITLE D | AF DELETE 24 MIE Iy O change e Addition
NAME HASSON, ROB 2200 Les: aniel

swertaporess | 8511 KING STREET 2.3 STREET ADDRESS [&344_ o +h_Ave. AN

CATY - 512 SEMINOLE FL 2.4 CITY-ST-2P Jemnele, FL JI 1

e D [V DELETE a3 TILE O Change [T Addition
NAME CROSBY, LEZAH 32 NAME

streetaporess | 10249 - 110TH WAY N, 33 STREET ADDRESS

eIy ST- 2P LARGO FL. 34.CTY- 57-2IP

THLE U oeLeTe 41 TITLE [ change T3 Aodition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST- 2P 4ACITY-ST-71P

TILE ] DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P S4 CITY-51- 29

LE ] DELETE 6.1 TME L3 Change [ Addition
HAME 62 NAME

STREET ADDRESS ©.3 STREET ADDRESS

cITY-§1- 2P BACITY-S]-2P

14, 1 hereby cenily thal 1he informalion Bu

iad with this filing doas not qualify for the exemlﬁtion stated in Section 119.07(3){l). Florida Statutes. | further certify that the Information

mental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

AR

ation or the receiver or trusten 3«0\1 to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
A

Ky #lilaf  §13-539-2019

YTyt p—a—y—yr— g

—— A — e —

CR2E037 (10/97)



