NONPROFIT

FILE NOW: FILlNG FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra BAMN &M
Secretary of Stale
CIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

L4

DOCUMENT # N95000000543 (7)

DEBARY LITTLE LEAGUE, INCORPORATED

Principal Place of Business ) Maiimg Addr;:ss S

111 SUNDOWN RD
DEBARY FL 32713-4240

111 SUNDOWN RD
DEBARY FL 32713-4240

I

3. Date Incorperated or Quaitied 3a. Date of Last Raport
2. Principal Place of Business o 2a. Mailing Address ~ 4. FEI Number Applied For
2 ¢ P.O. BOX3SH 5‘% 2o Yo Yo L= o< M I oL
Suite, Apt. #, stc. Suita, Apl. H, et iti
uite. Ap uite. Ap B . Certficale of Stalus Desred a $8'75 Additional
2 [27] Fee Required
— Crty & State | City & State 6. Election Cﬂmmngn f nancing ' $5.00 May Be
23‘1 . 28—| m Bﬁﬂ\{ FL— Trust Fund Contribution Added to Fees
ap Country Zn ., . ~ Country 8. This corparation has liability for intangible tax under s. 199.032,
21 - |25] ] oLl ) [30] VO U S Florida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81 Namo
PROVAU, DAVID W 82] Stiant Achee - PO Box Number is Not Acceplable;
111 SUNDOWN RD
DEBARY FL 32713-4240 83
84; Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation submits tis statement for the purpose of changing its registered office

or registered agemt, or both, in the State of Flonda Such change was autharized by the corparation’s boad of direclors. | hereby accepl the appontmenl as registered agenl. | am

famihar with, and accept the pbiligations of, Section 617.0603, Florida Statules
SIGNATURE

S:grIuEnjf;eTt;brédiu'15-]!&1"1\41;-:‘_-5} u.g-a’ ?m- v et dm-l Atk . [’\Ll !Ir_ Te o ft_ IM: i 5\3- at. ;r fLLIL m_ vrsh It D:‘-\'f T
12. OFFICERS AND DIRECTORS ) 1 TG AN 5 TG O IGERS AN DIECIOnS i, 0
TITLE P [C]DELETE 11 TIILE [OQGhange ] Addition
NAME PROVAU, DAVID W 12 NAN
smeerancess [ 111 SUNDOWN RD 1 3STAEE] ADDHESS
CITY-ST- 2P DEBARY FL 327134240 1 4ITy 817 )
TILE 1V CIOELETE 21THLE N Mchange [ Additon
HAME REDMAN, VALORIE 77 NAME Mmike BROWA -D
siseer aovaess | 257 E HIGHBANKS RD 2ysmesooness |13 MONRUT AVENUE
CIY-ST-2IP DEBARY FL 32713 2 40IY-ST-2F DCBHE‘{ L 321d ,
TILE S [IDELETE FUTILE WChange ] Addition
NAME O'REILLY, ROBERT 32 NAME L\*D' A RENM ||'~.\(1 D
siseet aooness | 105 PLANTATION RD saswee anoness | |5 Q) DE BN Deive
Cilv-ST-2P DEBARY FL 32713 34.07Y-5T-2P '[E‘Bﬁﬂ_\[ o AU \3 .
THLE T CloeLElE 4UTILE : Jchange [ Addttion
NeMIE GOODIN, JANE + 7hane JQH N Lameert - D
staeer aooress | 6 SURREY RD sastoeer anoness | | S URREN ROAD
City-ST-2P DEBARY FL 32713 44CITY 5779 et Pfﬂ\[ Fo 32713
THLE [CIDELETE 5 TILE [CdChange [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 SIRELT ADDRESS 1000001 ¥ 1591
CITY-87-7IP o o 54 CHY-5T-2IF o - A ) i~
TILE [CJDELETE B1TITE Cnange  [] Addition
NAME 62 NAME D\\\,
STREET ADDRESS 63 STREET ADDRESS 6}\{}\
Ty -S1-2P §4CiIY-51-2P

14. t dc hereby certity thal thg!
certify that the informati
oath; that | am an officg
appears in Black 12 or

SIGNATURE: .

8RE AND TYPED OR PRINTED NAN

AV W P2avAld

ING'OFFICER OR DIRECTOH

qtlor\ s,upphed ww[h lhws fiing is volun!a’uly fumlshed and does no' quahfy for the exemptlon Strlted al ‘-}echon 119 Of’ 3}(k) F\O(Idcl Sta!u(es | furtiner

7;45'% - @, 43

Crates Datme Proce #

CR2E037 (12/95)




