FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LITTLE LEAGUE OF THE GULF BEACHES, INC.

e
N94000002081 (7)

Principal Place of Business

200 REX PLACE

Mailing Address

P.0. BOX 8548
MADIERA BEACH FL 30738

I AT

3. Date Incorporated or Qualified

MADEIRA BEACH FL 33705 04I25,1994
4. FE! Number Applied For
58-3244423 Not Applicable
2. Principal Place of Busin 28. Mailing Addres
rnapel e usiness Hing : B. Certificate of Status Desired O $8.75 Additions!
2—1| ;l Fae Raquired
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Flnancing $5.00 May s
22] 27] Trust Fund Contribution Added to Fess

City & Stale City & State 7. Is this nonprofit corporation a homeowners gasociation?
23 28] 0 ves [Eﬁ:so
Zip Country Zip Country B. This corporation owes or has pald the currept year Intanglble
z_gl El ;| BEI Perecnal Property Tax due June 30. Yes No
9. Name and Addreas of Current Reglstored Agent 10. Nama and Addreas of New Reglstered Agent
B1] Name
WARDr TERESA C ESQ. 82} Street Address (P.O. Box Number ls Not Acceptable)
5322 DURME ROAD
ST. PETERSBURG FL 33708 83
84| City 85| Zip Code
FL

11,

SIGNATURE

3, Floriga Statutes.

Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or beth, In the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointmant as ragisterad
agenl. | am familiar with, and accept the abligations of, Saction 617.

Signalure, typsd o prinlad name of ragistared agent and ttle i applicable.

{NOTE: Registerad Agent aignature rquired when rainstafing}

DATE

12, GFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B DELETE 1ATILE President =P 2 Change L Additian
NAME MASTERMAN, GAIL 12 NAME L15A, Tracy A.

smeeraoness | 11611 GROVE STN 1asmeraoviess | séo0 Bayshore De

CITy- §T- 2P SEMINOLE FL 34642 i oo | Seminoles, Fle 337775 P

e 5D 9 DELETE 21TILE Vice - pres dent -ND kA Thange [T Addition
NAVE JUOD, STEPHANIE 22 NAME JoHN BRYcATD

swaeer aporess | 657 LILLIAN DR psmerwooess | WG3D Celina Df Apt 2 I5T

cay-51-29 MADEIRA BEACH FL S aomv-st-ze | SCmunnle P B33 728

TILE 1') [oDELETE 3HTNMLE Treasu ey = %‘D [ Thange LT Addition
NAME CAMMARANO, RENEE 32 NAME Josepit LA Beeﬁ'ﬂ}k%

streer aooress | 0965 B1ST AVE N sssmeermooness | @ 026 o‘}i‘( HopeT DY.

iTY-$T- 2P ST PETERSBURG FL . 34, CITY-$T- 2P Semnole | EXwikhEs .

TITLE 1D A DELETE 41TIE SeReTrRRY -5V nge ] Addition
NAME WESTPHAL, BRAD 4.2NAME L18&A CATANZARD

streer aooress | 4949 O7TH WAY N aastaeet ooeess | L] “TUH G -~ D and

CITY-ST-2P ST PETERSBURG FL 44 CITY-ST-2P St Pete . BC 337712

TITLE [ DELETE 5.4 TITLE ! J Change [T Addition
NAME 52 NAME

STREEY ADDRESS 5.1 STREET ADDAESS

CITY- §T-21P 54 CITY-ST-2P

TILE L] DELETE 6.1 TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

OITY-ST-21P §4 GITY-ST-2P

14. | hereby cerﬂfx that 1ha Information supplied with this filing does not qualify for 4
this annual raport or supplemeantal annual report |s true and accurate and

indicated on
officer or diractor of the corporation of the receiver or trustee empowerad to execute this report as required by Chapler 617}2&&1 Statutes; and lhgny neme appears in

Black 12 ot Block 13 if changed, or on an attachment with an address.

ateNaThnE:. ~Traruv A Licr

t

22y

T, !

he exemﬁlion statad In Section 118.07(3)(i), Florida Statutes. | further certify that the Information

al my signature shall have the same jegal effect as If made under cath; that | am an

26<DE20

Mar 05 1998 &:00am
Secretary of State

CR2EG37 (10/97)



