FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # N96000005094 Secretary of State
1. Entity Name 01-23-2003 90189 035 ****g] 25
LONGWOOD LITTLE LEAGUE BASEBALL, INC.
Principal Place of Business Malling Address
451 FLORA CREEK COURT P.Q. BOX 951824
LAKE MARY FL 32748 LAKE MARY FL 32795-1824
e T IR ER R ARE BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3716599 Applied For
Not Applicable
Ze . Country Zip Country 5. Certificate of Status Desired O gge'gesq Lﬁg:;tional
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - T -Name_‘ B e - - L S L
SIDES' RONALD G Street Address {P.O. Box Number is Not Acceptable)
451 FLORA CREEK COURT
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnalure, typad or printed name of registerad agent and title it applicabla, (NOTE: Registered Agent signatura réquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing o $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete e [ Change [ Addition
NAME SIDES, RONALD G NAME

STREET ADORESS
CITY-§1-2IP

streer aooress | 451 FLORA CREEK COURT
ery-st-zf | LAKE MARY FL 32746

TITLE D {Hbelete TMLE [ 4] < E_Q €& Change E%ddw’tion
NAME HAWKINGROB— NAME &ﬂ'ﬂ : 7%*

sTReeT aopRESS | B56-SILVERWEOOD-BR, STREET ADDRESS 9,_3/7“/}/ EBRASK ﬂ" j"ﬂ‘ e&—j_

CITY-5Y-2iP LAKE-MARY-TL 3248~ CITY-$T-2P M‘U/puJ@_&Jﬂr - ‘?Z"?? ]

T D . Ooeete . _- J mne, L e ot e o Oocange. -0 Addiion
NAME DIANE, POTTER HAME o

STREET ADDRESS
CITY-ST-2IP

streer apoRess | 546 FREEMAN ST
urv-st-z¢ | LONGWOOD FL 32750

ME D A Detete
NAME FVAN-WINICHE-MARIEYN

STREET ADDRESS | 4O6-MAPLEWOOD-BRIVE

crv-sT-zp  |-SANFORDFL-32771

TLE DARLENE ﬁﬁ'aﬂkl{ TLE2  tAChange  §addition
g
CITY-ST-2IP LAre Mﬂﬂ{ EL 52_71(!

TITLE [JcChange [ Addition
NAME
STREET ADDRESS

CITY-8T-7IF

TITLE D [ Delete
NAME WILLIAMS, SCOTT

stageT apokess | $05 TANGERINE DRIVE

orv-st-zp [ SANFORD FL 32771

TITLE . [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP .

TNLE vD [ Delet
NAME PAGAN, ANDY

street aporess | 120 LAKEBREEZE CIRCLE

orr-sT-2e | LAKE MARY FL 32746

12. | hereby cert:‘fy‘that the information supplied with thig filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermemal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiygr or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmepf an addrggs, wjth,all other lige empowered.

SIGNATURE: 7 J?M_QQED {/7_/43 7223 303

CR2E037 (10/02)




