02251999-90055-042-$61.25-361.25 P £ FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE Feb 259 1 999 8 . 00 am
CORPORATION 2 Katherine Harrls Secretary of State

ANNUAL REPORT Ry Secretary of Stata
1999 & DIVISION OF CORPORATIONS 02-25-1999 90055 042 ****61 25

DOCUMENT # N95000005402

4. Corporalion Name

EAST ORANGE LITTLE LEAGUE. INCORPORATED
L

2-(14500 - 905’76 -
Printlpal Placa of Business Malling Addrass
18500 WASHINGTON AVE P.O. BOX 922
oo aneius . S 0
1. Principal Place of Business 2a. Mailing Address Y %?715?;&?1“ or Qualifed
I 28
Z Suile, Apt. #, efc. —\ Suite, Apt. ¥, etc, 4. FEl Numbar ApplledFor | -
2] 27] 59-3107318 Not Appiicable
- City & State - Chy & State 5. Corliicat of Status Desid [ S%isnmn;mn
e | ® . Goumry 1 &R County | 8. Ewclon Gampaign Financing, o $5.00 MayBe _ . __
24] f2s] N T " Jrust Fund Comribution = ‘Added 1o Fees
9. Nsma and Address of Current Registared Agent 10. Name and Address of Now Registared Agent
1 .
MCCKINNEY, SUSAN : ”"“’Ra bcr+ ma Ki nblll)c y
' 82} S dress (P. N is sptable
23150 TEX WHEELER AVENUE e e T Reeiss” Ve 0 BorkD,
PO BOX 583 as
CCHRISTMAS FL 32709 rTYar - M Codn
Christa s, FL *|8557,9

1. Pursuant fo the provisions of Sachions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for ihe pumose of changing ifs regisierad
office or registered agent, or both, in tha Siate of Florda, Such changs was authorized by the cotporation’s baard of diractors. | hereby accept the appointmant as registered

agent, | am familay with, and accept fhe opligations of, Section 817.0503, Florida Statutes. ,3)
SIGNATURE M FoBels E A/ whCy %ﬂ SCRes D Egp WE/ el / ?s
3] o h

of Tegiared agen And ctie i apphcable {NLTE: Raa Agenl wy o

12, OFFICERS AND DIRECTORS 73, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
me D [] DELETE 11TME [Jchange  [JAdditon} T
HAME GRAY, BOB 12NAME 5
streeTapbress| 2621 £ 8TH STREET : 1.3 STREET ADDRESS v
ervgroe | ORLANDD FL 32820 JACT-S P &
e D e 2ATME Ty saores DOchange  MAddion| O
e HUBBARD, TARA 2zrue TANET WEBER
seer aporess| 4208 IVEY GLEN AVE usmEanes | 43y Divine Chirele .
CITY-ST-29 ORLANDO FL 32826 2eCTY-ST- 2P AeLasson Fr. - FIBIOR
mME [} [ DELETE 3 TME [JChange [ Addition
NAME MCCKINNEY, SUSAN 32 NAE i
sTReet aopaess| 23150 TEX WHEELER AVE 43 STREET ADORESS
cresr.z | CHRISTMAS FL 34, CTY-ST- 2P

3 e - e S S T T e s TE——— e OO AR = e [Censs  Kaddon |
e MCKINNEY, ROBERT JR e [Bebre Glorivs '
streer aporess | 23150 TEX WHEELER AVE GSRETAORESS| 0 B 1) VeY TOONT Q;TC‘JQ
CTIV-5T-2P CHRISTMAS FL 44 CITY-5T-2P Orlencla  FL 22828 :
e D I DELETE 51TIME OChange  []Addion
NAME MULLEN, TINA 52 HAME .
stresTanoeess] 17631 EVANS TRAIL 52 STREET ADDRESS
arv-st-ze | QRLANDO FL 32833 54 CTY-ST-28P :
TME [J DELETE S1TAE OChanga  {JAddtmn
HAME G2NAE )
STREET ADORESS §3 STREET ADDRESS
CITY-5T- 2P : &4 CMY-ST-2F

4.7 hareby cerify that Ihe information supplied with this filing does nol qualify for the exsmplion statad in Section 119.07(3Xi), Flofida Statutes. | further certify that tha information
indicated an this annual repart or supplemental annual tepodt is true and accurate and that my signature shall have the sama legal effect as if made under calh: that | g an
officer or director of the corporation of the receiver of trusles empawered to executs this report 48 required by Chapter 617, Florida Stahutas; and that my name appears in
Block 12 or Block 13 if chan on an alttachmnent with an address, with all other like empowersd.,

SIGNATURE: E HEABEETET e whey Jh_1[/23/57 “=7) 716U

e e



