FILE NOW: FILING FEE IS $61‘.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # N96000001261 (4)

FORT PIERCE LITTLE LEAGUE CONGESSION, INC.

Principal Place of Business

2503 DELAWARE AVE
FT PIERCE FL 34947

Mailing Addrass

P O BOX 3652
FT PIERCE FL 349489652

FILED

Mar 03 1997 8:00am

Secretary of State

O

3. Date nc!cbra?liagei or Qualified | 3a. Date of Last Report

2. Principat Place of Business 2a. Mailing Address 4, FE| Number 3 8 Applied For
21 ?G-I (o 5 -0k 13 & |[Not Applicable
Suite, Apt. 4, et Suite, ApL. #, elc. ] $8.75 Additionat
E} ;I 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing 35_00 May B
23 2_3] Trust Fund Contribution Added o Fess
2ip Country Zip Country 8. This corporation has liabllity for intangible lax under s. 199.032,

24 [25] 29] 30]

Fiorida Statutes Cves [Ino

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
KRUEGER, KEMPTON ™
8007 ROBERTS RD
FT PIERCE FL 34951 83

84| City

Zip Cods

FL |*

1. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Forida Stalutes, the above-named corporation sUbmils this staternent for e purpose of Changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as reglstered

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed o printed name of registered agent and tdle if applicable. {MOYE Registered Agent aignature required when relnmating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS 1IN 12
TILE D I Derere 1A TILE [J Change™ ] Addition
NAME KRUEGER, KEMPTON 1.7 NAME
simeer aooress | 8007 ROBERTS RD 1.3 STREET ADDRESS
CiTY-ST-21P FT PIERCE FL 34951 1A CITY-5T-2P
L D [J oecere 21TILE [T Change [T Addition
RAME HOPKINS, DAWN 22 NAME
stueeraoomess | 2410 SHAMROCK RD 2.3 STREET ADDRESS
CTy-S1-2Ip FT PIERCE FL 34982 2 4 CITY-ST-2IP
TITLE D L OELEYE 31 TIME ) Change [T Addition
NAME WATKINS, SHERRI 9.2 NAME
staen aoomiss | 5508 KILLARNEY AVE 9.3 STREET ADDRESS
CHTY-ST- 2P FT PIERCE FL 34951 34, CITY-§T-2P
TILE D LJ DELETE 41TILE [ Change [ Acvition
NAME WAGNER, STEPHANIE 4 2HME
staeeranress | 6010 PALM DR 43 STREET ADDRESS
OITY-§T-IF FT PIERCE FL 34582 44LY-§T-2F '
TILE L] DELETE S1TME I Change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IP
TNLE ] oFLETE 61 TITLE T change  [CJ Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-S1- 2P
14. | do hereby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes | further cartily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal

effect as it made under oath; that

| am an officer or directar of the corﬁoratnon or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Flofida Statutes; and that my narme
anged, or an an attachment with an address.

appears in Block 12 or Block 13 if ¢

SIGNATURE:

2 faofq7 Y64 -0YS50

Date Dayiima Phana #  DOTOB0S

CR2E037 (9/96)



