SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DAJE ON OR BEFORE 09/30198: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000000702 (7)
HAINES CITY LITTLE LEAGUE BASEBALL, INC.

Principal Place of Business

Malling Address

FILED

i

Oct 07 1998 8:00am *

Secretary of State

0

28]

m

w338y [m BbaK

EAST JOHNSON AVENUE EAST JOHNSON AVENUE 3. Dats Incorporated or Qualified
HAINES CITY FL 33044 HAINES CITY FL 33044 02/06/1997
4. FE{ Number . Applied For
S?"‘ 3 C// O (/O ( Not Applicable
2, Princlpal Place of Business 2a. Malling Address - $B.75 Addiional
gtif L 5. Certificata of Staius Deslred . ona
2 ] S¥E etuater W‘y {27 5 Cortficate of Stalus Desiro - Fee Required
Sulte, Apl. ¥, elg. Sulte, Apl. #, elc. ¥ 6. Etection Campalgn Flnancing _ $5.00 May Be
22| 127] Trust Fund Contribution Added to Fees
City 8 State City & State 7. 1s this nonprofit corporation a homeownafy assqalation?
23] 28] QINES C}+‘1 ]:2. Yas M
Zip Couniry Zip

8. This corporation owss or has pald the cuftent year Intangible
Parsonal Property Tax due June 30. a5 D No

9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Registered Agent
] 81| Name /U H
TUCKER, JORN R 1} 82| Stroet Addrass (P.0. Box Numbsf Is Mot Acceplabie)
588 SWEETWATER WAY, EAST :
HAINES CITY FL 33844 &3 :
B4| City 85| Zip Code
Fl || ,

agent. | am famlllar with, and

AV

ﬂccept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to thé provisions of sections 617.0502 and 617.150B, Fiorida Statutes, the above-named corporation submits this statement for the purpase of chingin
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin|

? s registered
eni as registered

Indicated on

SIGNATURE:

@Wﬂ?

Is annual report or supplementat annual reporl Is true and accurate and that my signature shall have the same legal effect as If made un@er oath; that
an officer or diractor of the corporation or the recalver or lrustes smpowered to exacute thls raporl as required by Chapler 617, Florida Statutes; and thal my name appears
in Block 12 of Block 13 if changed, ¢f oh an atlachment with an address.

Cooll

SIGNATURE Elgriture, typed or pdnlad nama of reglslared agent and tite i applicatis. {NOTE: Reglstered Agent signature required when relnatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD DELETE 14 TTLE irecrvr T cnange  [BAdation
NANE TUCKER, JOHN R Il O 12KAME Lirude. Be N LY -

sTReeT aporess | 588 SWEETWATER WAY, ESAT 1asTREETADORESS | P/ 3 f/'/"f! ,S’r‘reef N,

CITVST2IP HAINES CITY FL 33844 B 1A CITY-ST-2IP Haines th"f r /:/\ R -;_ £ y

TRE ] K DeLere 2ATMLE Direc A " [Jcnangs  [B-etion
NAME MORAN, JIM 22 NAME LQFTE MATA:S

sreeT aporess | 403 WINDWARD WAY pasreeTaDORESs | 2. 0. fSON 7 f

crvstze | HAINES CITY FL 33844 24 CITVST2P LaKe omi/Tin, ~4 FIESY

TinE VD [ oerete LATME - " Dchage [ Adstion
NAME CRANE, CLARENCE 3.2 NAME ‘

streevappress | 410 F STREET 9.3 STREETADDRESS

CITYST2P %ILQES CITY FL 33844 3.4 CITY:ST2PP

TITLE (] peLere 44TITE [ changs  [] Additon
NAME SMITH, STEVE 4.2NANE

streetaporess | 2610 CREST DRIVE 4.3 STREET ADORESS

CITV-ST.ZIP %ﬂES CITY FL 33844 44 CITY.ST.ZP

TmE {_] petere 5AFTLE [Jchange [ addiion
NAME SCHAEFER, JOELLE 52 NAME ‘

streetanoress | 20 SOUTH 10TH STREET 5.3 STREET ADDRESS

crvstze | HAINES CITY FL 33844 . 54 CITY-ST.2IP

TITLE i) (A DELETE 6.1TTLE [T change [ Addition
HAME MOORE, LYNDA 6.2 NAME

sTReeTanoRess | 1007 W, LAKE MARION ROAD 8.3 STREET ADDRESS

CITY-§T-2P NES CITY FL 33844 Is4 CITY-ST-21P

14. | hereby cerlify thal the Information supplled with this filing doses not qualify for the examption stated in section 118.07{3){l), Florida Statutes. | further certify thal the Information

| am

Sept. 19./596

L AND TYPED OR PRINTED OF BIONING OFFICER DR DIRECTOR
(/#1aMFTUBE AND TYPEO OR PRINTED HAWE O

P~ 4 o P ra o e e

Daytime Phone #

CRZE037 (5/98)




