FILE NOW: FILING FEE IS $61.25

iE

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Mame

WINTER GARDEN LITTLE LEAGUE, INC.

DOCUMENT # N94000006219 (9)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

Il

AT

N

415 SOUTH PARIK AVE. POST OFFIGE BOX 770538 3. Date Incorporated ar Qualified
WINYER GARDIEM FL 24787 WINTER GARDEN FL 34777
us us 12/20/1994 . _
4. FEL Number Apptied For
] 65-0543705 : Not Applicable
2. Principal Place of Business 2a. Majling Address 5. Certificats of Status Desired O T $8.7_'5 Agc{itional
21 E] ) _ Fgerﬁequared
Suite, Apt, #, efc. Suite, Apg. #, efc. 6. Election Campaign Financing $5_00 May Be
22 z7] Trust Fund Contribution | ‘Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
23] ] 28] : Oves Mo B
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible™
24 25 “',.El 30 Parsonal Property Tax due June 30. L__l Yes £ No
9. Nams and Addrass of Current Registerad Agent i 10. Name and Address of New Registered Agant ]
) 81 Name T S -
JOHNSON, BLAIR M B2| Street Address (P.0. Box Number is Not Acceptable) =
425 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 a3
84| City Zip Code

’ Fﬂss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutés, the above-named corporation submits this staternent for the purpase of changing its registered
oftice or registered agent, or beth, in the State of Florlda, Such change was authorized by the corporatlon's board of ditectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 517.0503, Fidrida Statutes. o

SIGNATURE Signature_typed or printed name of ragislared agant and title if appticable. {NOTE: Reglstered Agent signature required whan rainstating) DATE

12. ] QFFCERS AND DIRECTORS "N 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
L FD 1] DELETE 1.1 TME PD ) ~ [lchenge” [T Addition
NAME SCOTT, JANEEN 12 NAvE SCOTT, JANEEN

smeerao0Ress | 415 S PARK AVE 1ssmeETaooress | 43%. S PARK AVE

CITY-57-21P WINTER GARDEN FL 14 CITY-8T-21P WINTER GARDEN FL . o
TITLE VD LI DELETE 2.4 THLE vD T ) [ J ¢hange [ Addition
NAME FLYNN, DENNIS 22 NAME FLYNN,DENNIS

stReer aopRess | 415 S PARK AVE 2asmeetanoress | 415 S PARK AVE

cmy-st-2e_ { WINTER GARDEN FL 2.4 CITY-ST-2P WINTER GARDEN FL

TME SD L oeLETE 31TITLE SD S AXChange [ Addition
NAME WAGMON, UNDA 3.2 NAME CONYERS , TAMARA

smeeTaporess | G0 415 SOUTH PARK AVE. sasmecranchess | 475 S PARK AVE

CHY-ST-2P WINTER GARDEN FL 24.CITY-5T- 2P WINTER GARDEN FL

TMLE ™ | {_I DELETE 41TMLE iU T XXEchange [ Addition”
HAME HOPLER, DARLENE 4. 2 NAME LEDFORD, JODI

seeT ADDRESS | 415 S PARK AVE sasmesraporess | 415 8 PARK AVE

CTY-ST-28 WINTER GARDEN FL 44 CITY-5T-ZIP WINTER GARDEN FL S )
TILE " LT DELETE 5.1 TINLE T ~ L Clenge 1| Additicn
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

OITY-S7-2P 54 CIY-ST- 2P

TALE " T DELETE 6.1 TILE [J Change 1 Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

OITY-S7-2P 64 OITY-ST-2P

SIGNATURE:

14. | hareby cerify that the Information supplied with this filing does not qualify for ¥
indicated on this annual report or supplemental annual report is true and agourate and U
officer or dirgctor of the carporation of the recaiver or trystes ernpowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

he exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the samse legal effect as if made under oath; that [ am an

+/40/38 §1T1-6044

Bavtima Ohacs &

CR2E03T (10/97)



