FILE NOW: FILING FEE IS $61.25

FILED

.~ - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

LA FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90062 022 ****70.00

1. Corporation Name

DOCUMENT # N94000006219
WINTER GARDEN LITTLE LEAGUE, INC.

Principal Place of Business
415 SOUTH PARK AVE.

WINTER GARDEN FL 34767
us

Mailing Address

POST OFFICE BOX 770638
WINTER GARDEN FL 34777
us

NI WSO A

[ o]

. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m M 12/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 705 Not Applicable
Ci t ity & Stats it
ity & State City ® 5. Certifcate of Status Desired B‘/ $8.75 Addiional
E‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] 29] [30] Trust Fund Cantribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, BLAIR M 82| Strest Address (P.O. Box Numbar is Not Acceptable}
425 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 8 .
84| City FL 85| Zip Cede

SIGNATURE

11. Pursuant to the provisions of Sections.617.0502 and 617.1508. Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered -
thorzed by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, typaed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PD CXDELETE 14 TTLE Tresident _ C\ BChange ] Additon
NAME SCOTT, JANEEN 12 NAME Buckies, Do ‘

sweeraooress| 415 S PARK AVE 13sTrReeT AopRESS (LA S S 0 T)a(V\ Ave.

GITY-ST-ZIP WINTER GARDEN FL worrstze inYed &ﬂ f‘dm. FL

TME D [JOELETE 21 TMLE NPresident 7 bfChange [ Aditon
v FLYNN, DENNIS 22000 Bendes %&A

smeeTaoress| 415 S PARK AVE 23 smreevaporess | LFLS S %&1 VE.

orv.srae | WINTER GARDEN FL : vemesze | NNINYEL Caden, FL

TIMLE SD [ DELETE 34 TILE o [Change [ Addition
NAME CONYERS, TAMARA 32 NAME

streeTaooress| 415 S PARK AVE 33 STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34.CITY-5T-2P _

TE TD B DELETE 41 TME Treasuret Change [ Addition
NAME LEDFORD, JODI 4 2NAME Paf£\%+f‘C'0\ R Y s
smeeraooress| 415 S PARK AVE sastreeT aoess | 415 S ad‘-\ ;A")e - .

erv.size | WINTER GARDEN FL worsrz | iater Gacden £ :

TITLE ] DELETE 5.1 TITLE ! [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£TY-5T-2P 54CITY-ST-2iP

TILE [J bELETE 6.1 TITLE [JChange [ Addition
NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

officer or director of

g-corpesation or the receiver ortraoste pa
Block 12 or Block 1 on an atta W

A AT

SIGNATURE:

smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
(¥ address, with all other like empowered. .

HEQUIRED

199

0073991

CR2E037 (11/98)

Daty Daytime Phone #



