FILE NOW: FILING FEE IS $61.25 FILED

g o
NONPROFIT (ERRTO FLORIDA DEPARTMENT OF STATE I Feb 19. 1999 8:00 am g
CORPORATION RT3 Katherine Harrls A ? y -
e Secretary of State
ANNUAL REPORT Secretary of State
1999 RO DIVISION OF CORPORATIONS ! 02-19-1999 90097 026 ****61 25 .
DOCUMENT # N96000000548 ~
1. Comporation Nama i
FORT PIERCE NATIONAL LITTLE LEAGUE, INC. ' N—
Principal Piace of Business ' Mailing Address
2503 DELAWARE AVE P.O. BOX 283
FT PIERCE FL 34947 FT PIERCE FL 34954028
2. Principal Place of Business T2a Mailing Address 3. Date Incorporated or Qualifed .
2 9] 01/31/1996 i
Suite, Apt. #, etc. ' " Suite, Apt. #, etc. 4. FEI Number Applied For !
|22 . [27] .. _| .650644588___ _  ___. -~ [ =|Mot Applicable | =
——City &-State™ - - - ' City & Stat ' . iti
&4 © ty © 5. Certifcate of Status Desired [ $8.75 Additicnal
2_3| ' E Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
j24) [25] . - |28} fao] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ - . ' 81| Name
) MOORE, VENETIA ‘ 82{ Street Address (P.O. Box Number is Not Acceptable)
208 NORTH 28TH ST. ) ;
FT PIERCE FL 34950 . 8
. ’ 84| City 85] Zip Code
| | FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘L
Signature, typad or prinfed name of registered agent and title if appiicable. (NOTE: Registersdt Agent signaturs required when reingtating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DT ] DELETE 1.1TME [JChange  [JAddiion |
NAVE WATKINS, SHERRI S 12NAME 5
streeTanDress| 5508 KILLARNEY AVE 13 STREET ADDRESS &
CITY-ST-2P FT PIERCE FL 34951 14 CITY-ST- 2P &
TILE bpP : L] DELETE 24TME iChange  [JAddifon | €
NAME KEMPTON, KRUEGER 22 NAME
street anoress| 8007 ROBERTS ROAD 23 STREET ADDRESS
CITY-ST-ZP FT..PIERCE FI. 34951. _ . L i 2. 4CITY-ST-ZP
TME DS {C} DELETE 24 TRE . CChanga [ Addiion
NME MOCRE, VENETIA 32 NAVE
sweeraoress| 208 NORTH 28TH STREET 3.3 STREET ADORESS
CITY-ST-2P FT. PIERCE FL 34950 34.CITY-ST-2P
TMLE ] DELETE 41TME (“IChange [ Addiion
HAME ‘ k ) ) 4,ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP : . : 44 CITY-ST-2P
TME . [] DELETE 5.1 TILE [CChange ] Addition
NAME . : - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP o 54 CITY-ST-ZIP
TILE ’ ] DELETE 6.1 TMLE [JChange [ Addition
NAME o . 6.2 NAME
STREETADDRESS[ @~ "' -+ . 6.3 STREET ADDRESS
omy.srzp il vyt ’ 6.4 CITY-ST-2ZIP

14. ) heraby 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. '

SIGNATURE: _é;mneﬁ:g'e 'iﬁo!ném s.e or' susm;s orug'i R'_lol;%;i‘mmr‘}; (.’ Uaj/k‘ L3 :m{ - \30 . q 9 Sb "'SZE 4 -qSDL




