1/19/00-90101-030-$61.25-$61.25
DAJLUIVIEN | ¥ INGOUUUUUUOSO .

1. Entity Name

DEBARY LITTLE LEAGUE, INCORPORATED

Principal Place of Business Mailing Address

100 W HIGHBANKS RD PO. BOX 35

DEBARY FL 3213 % BARY £, 32710035
us

2. Principal Place of Business 3. Malling Address

RN

el

Suite, Apt, #, efc. Suite, Apt. #, elc.

N

DO NOT WRITE 1N THIS SPACE

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90101 030 ****61.25

L

City & State "

City & State 4, FEl Number Applied For
59‘3331933 Nel Appiceble
7ip Country Zip Country ; | $8.75 sodiional
) 8. Certificate of Status Desirgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisierad Agent
Name
HEﬁNANDEZ. ELIZABETH Street Address (F.0. Box Number is Not Acceptable)
25 WENTWOQOD DRIVE
BARY FL 32713
oe A City FL 2p Code
8. Tha above namad entity subrmits this statement for the purposa of changing its registered offica or registered agent, of tioth, in the state of Florida.
SIGNATURE
Signature, typad or privtod name of regizlarad agent And bila # appicable. (NOTE: Ragistered Agen! signature requirad whan rewstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS £61.25 Trust Fund Centribution. Added to Fess Department of State
10 OFFICERS AND DIRECTORS pd i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =
TE PD W Dete mE graﬁ'\&an-\' \ Dlcwnge (& dedtion | 3
RAME SANFORD, DALE ManE Ao VWS o S i)
smeeT boress | P Q. BOX 893 sTect anosess [N OBL 5\.\)(\60@“‘“&&.— \ ) 3
orv-s2p | DERARY FL. 92713 ureste Ve oy, B 221D ) s
e i} 03 Detets Tme & ~ Clchane [ Addlion | &
NAME HERNANDEZ, EUZABETH - NAVE coe - \ —_
STREET ADDRESS | 23 WENTWOOD DRIVE STRELAUDRESS | N 3 \f\().)f\ \)
omv-Sh2b_ JDEBARY FL 32713 / s . Q’\ . Ef: L g
e . _ |VPD . e - -~ ettt e . N:;ﬁ-&g_‘re&?w\‘\' - _~ClCmnge  &hsdtan
NavE - FRANCIS, BENNIE Nave A %{\ Gove. \)
st A00sess | 112 PINE VALLEY COURT smeraness | VA2 SotrS\nadoud Lone
crv-st-22 | DEBARY FL 32713 s s | Pe Yhoona , FA_ARND Vi
e so (T e Deaveko iy Clohangs  (Aadiion
e DUGAN, DONNA e Yo e & ' -
STAEET A00RESS | 54 SPUE RD. RD STREETADORESS | WS Vo ws V\OCAA-' D
en-se2 | GERARY FL 32713 st Ve Mmne, FL. 32905 |
e : 01 oelere e D Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTy-S7-7P
e [ Delete TIE [JChenge [} Additon
NAME HAME
STREET AGDRESS STREET ADDRESS
CITy-ST-21P l CiFY-ST-2P
12, | hareby certify that the information supplied with this filing does not qualify for the exemptlicn stated in Section 1 19.0?%3)(0. Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute [his reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 e Block 11
changed, or on an attachment with an address, with all other like empowered,
KSR W&)«f\,&/ \ \ 3
SIGNATURE:Q&M.. RAVQUAFSRIZ. Wioloo  Lupn)uus oYbu-
. SIGHAT{IRE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 \ Dato Daytime Phone




