FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N97000000702

1. Corporation Name

HAINES CITY LITTLE LEAGUE BASEBALL, INC.

Principal Place of Business

EAST JOHNSON AVENUE
HAINES CITY FL 33844

Mailing Address

588 SWEETWATER WAY EAST
HAINES CITY FL 33844

us

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90075 035 ****61 .25

MR

Principa! Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

m

[2s]

2] [30]

2.

(21] 28] 02/06/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l22] - 27l L 59-3410401 Not Applicable

ity & Stat City & State . ) i

City ate fty 5. Ceriifcate of Status Desired | $8.75 Adc!ﬂmnal
E] E Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TUCKER, JOHN Rl
588 SWEETWATER WAY, EAST: -+ .
HAINES CITY. FL' 33844

ver ' .o
AR L Ty

[}

81| Name

B2

Straet Address (P.Q. Box Number is Not Acceptable)

83

84| city

Zip Code

FL Ias

SIGNATURE

11. Pursuant to the p
office or registered agen

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
t, or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signatura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [3 DELETE 1A TMLE [JChange [ Addition
NAME TUCKER, JOHN R IIf 12 NAME
streeTanoress| 588 SWEETWATER WAY, ESAT 13 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 14 CITY. §T-2P
TTE D ‘ [ DELETE 21TME [cChange [ Addition
NAME BENTON, LINDA 22 NAME
sreeraporess| 713 4TH STREET N 23 STREET ADDRESS
| crv-st-ze | HAINES CITY FL 33844 N 2.4cmv-sT-2P
TTE vD k ] DELETE 34 TIME {JChange  [] Addition
NAME CRANE, CLARENC 32 NAME
svreetsopRess| 410 F STREET 33 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 34, CITY-57-21P
TILE VD ] DELETE 41 TMLE [JChange [ Addition
NAME SMITH, STEVE 4, 2NAVE
sTReeTanoress! 2610 CREST DRIVE 43 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 14 CITY-ST-ZP
TLE S0 ] DELETE 51 TITLE [change [T Addition
NAME SCHAEFER, JOELLE 52 NAME
sTReeTapDRESS| 20 SOUTH $0TH STREET 5.3 STREET ADDRESS
Ty ST-2P HAINES CITY FL 33844 54 CIFY-8T-2P
TME D ' [ DELETE 6.1 TITLE [OJcChanga  [C] Addition
NAME MATHIS, LARRY 6.2 NAME
sTreeTaporesst PO BOX-783 8.3 STREET ADDRESS
erry-st-ze. -1 LAKE HAMILTON-FL, 33851 64 CITY-ST-2P

14.,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. 1 further certify that the information
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered o 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 al

SIGNATURE:

———
ol -

WTVZY ool

Ry

ttachment with an address, with all other like empowered.

ZOIRED (Presidet

0057871

CR2E037 .(11/98)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/Al

Daylime Phone #



