FILE NOW: FILING FEE IS $61.25

FILED

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N94000002081 (7)

LITTLE LEAGUE OF THE GULF BEACHES, INC.

Principal Place of Business

200 REX PLACE
MADEIRA BEACH FL 33705

Maiiing Address
P.O. BOX 8548

MADIERA BEACH FL 337308548

RN

3. Date lncc'?oralad of Qualified 3a. Dalg of Last Flanﬂ
04/25/1994 03/05/198
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?B" 58-3244423 . Not Applicabls
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Ap e o P B. Cerntificate of Status Desired D $8'75 Additional
[22] 27} - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 20} 30 Florida Statutes Yos [ no
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registerad Agent
81| Name
WARD, TERESA C ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
5322 DUHME ROAD
ST. PETERSBURG FL 33708 8
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 6170502 and 6171508, Florida Statutes, the & ol istered

office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

bove-named corporation submits this statemeant for the pur&gse of changing its reF
8|

ppolntment as registerad

SIGNATURE Signature, lyped o prnlag name of regislared agent and tlle if applicable. [NCTE Repistered Agen| signature required when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE FD [T oELETE 10 TILE D Change [T Addition | g5,
NAME MASTERMAN, GAIL 1.2 NAME 5
stheer aooress | 11611 GROVE ST N 13 STREEY ADDRESS a
COY-ST-2P SEMINOLE FL 34642 acmy-se) 23772, 8
THLE $D P ELETE 21MILE 1) . P Crange [T Aadition O
RAME DILL, ALAN 22 MAME STePHAN(E JLDD

staceranoarss | 248 144TH AVE EAST 23 et apoess | 31 Ll lian DR

GITY- §T- 7P MADEIRA BEACH FL 33708 24 CITY-ST- 2P Mapeira BeacH, F. 33708

TILE VD ﬂDELETE 817ILE vyp TR Change  TT Addition
NAME HARTMANN, GLENN 3.2 NaME ReNEE GN“!r MARANC

staeer aooress | 11548 GROVE ST. NORTH aasernaooress | A4S SI1 AV N

envsoe | SEMINOLE FL 34842 uervste | ST, PETERSBURE  FL 33708

TITLE 1D Q\DELETE 41 TILE ™ LY Change [ Asdition
NAME BRUCATO, JOHN 4 2 NAME BRAD WESTPHAL

staeer aooness | 11390 COLINA DR 43 STREET ADDRESS é-qq?) a1 Way N

arv-sie | SEMINOLE FL 34842 44 CIY-5T-20 1. PETERS BUOEG~ FL. 3308

TLE [ peveve S1TIILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIlY-ST-2P 54 0Y-S1-2IP

TIRLE | mENGE B1TITLE ) Change | Aadition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

GiTY- §T- 2P B4 CY-57-2%P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statnes. | further certify ihat the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
6 porporation or the receiver or frusiee empowsred to exacule this report as required by Chapter 817, Florida Stalutes; and that my name
if ghanged, or on an attachment with an address.

| am an officer or director of
appears in Block 12 or Blo

SIGNATURE: _

RED

- i
Q OFFICER OR DIRECTOR




