R FILE NOW: FILING FEE|

FILED

T

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

- Feb 24 1997 8:00am
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # N95000000030 (5)

SOUTHWEST LITTLE LEAGUE, INC.

Principal Place of Businass Mailing Address

A

24] 2s] 2] 20]

EGAN PARK 8666 SEMINOLE BLVD
BLINDPASS RD SEMINOLE FL 33772-3001
ST PETERSBURG FL 33%0% us -
Us 3. Date Incgrgomted or Quatified 3a. Date of Last Report
/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] ;;l 59'3288529 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. j
. PR et e e §, Certificate of Staius Desired ] $8.75 Additonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
@ El Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporation has liability for intanpible tax under s. 199,032,

Florida Statutes Cves CIno

9, Name and Address of Current Reglistered Agent

10. Name and Address of New Reglistered Agent

Streat Address (P.Q. Box Number is Not Acceplable)

81| Nama
THOMAS, DENNIS K 82
/0 BARTHOLMEY, THOMAS & CO PA
8666 SEMINOLE BLVD a3
SEMINOLE FL 34642 o T

Zip Code

FL |

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

14. | da hereby certify that the informalion sup,
information indicatod on this annual rep

ngied,

ron ttighment with an add
SIGNATURE: wof A

appears in Block 12 of Block 13 if ¢

Slgnature. yped of prinfed neme ol fegistarnd agent and e if applicatie {NOTE Repgistered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e vD [T oeLETE 11TILE L] Change LT Addition | &5
HAME PETERS, MICHAEL § 1.2 NAME -
sweeranbRess | 7032 SOUTH SHORE DR. S. 1.3 STREET ADDRESS §
CITY-512P SOUTH PASADENA FL 14 0TY-5T- 29 &
i sD U DELETE 21 TLE L] change L] Addision |©
RAME PEGGY, MILLER 22 NAME
streeTaporess | 320 18T AVE SOUTH 23 STREET ADDRESS
GITY-51- 2P TIERRA VERDE FL 2.401TY-5T-2
TME D [T orete 31 TITLE [ Changs  [_J Agdition
NAME POLLARD, PAUL 22 NAME
seer apbiess | JOTH AVE SOUTH 33 STREET ADORESS
CiTY-ST- 7P ST., PETERSBURG FL 34.CITY- §1-2P
T 1 T F DELETE £1TMLE [Cdchange [T Addition
HAME MCGATHEY, JAMES 4 2 NAME :
streer anoress | 10103 TARPON DRIVE 43 STREEY ADDRESS
CTY-S1- 7P TREASURE ISLAND FL 44 GITY-ST-21P
TITLE PD [T DELETE 51TLE [Jchange ] Addition
HAME THOMAS, DENNIS K 52 NAME
staeen aooress | 8001 13TH AVENUE SOUTH 5.3 STREET ADDRESS
eIy -§1- 2P ST. PETERSBURG FL . 5.4 CITY-S1- 2P
TITE b N DELETE 6.1 TIILE _D [T change Addition
NAME KENNETH, WIDES 5.2 NAME Joce 4 0 % /
steeer aooness | 280 JULIA CIRCLE N 6.3 STREET ADDRESS 66:-( v
orv-si.2¢__|_ST. PETERSBURG BEACH FL s | Jreesvee Falead I 33704

d with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the
or ¥upplemantal annual raport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or ciracior of the corpapdtion of the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

2697 Q(3-355-20d0

re.
an
BIANATURE AND TYFEL s

PED OR PRINTED NAME OF SIGNING QFFIGER OR XAECTOR

Date Paytime Plione ¥ Q051700



