FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

Katherine Harris

F1

ENT OF STATE

State
PORATIONS

DOCUMENT # N97000000702

1. Corporation Name

HAINES CITY LITTLE LEAGUE BASEBALL, INC.

\//

Principal Place of Business

EAST JOHNSON AVENUE
HAINES CITY FL 33844

Mailing Address
568 SWEETWATER WAY EAST

. HAINES CITY FL 33844
us

LED

05-30-2000 90417 03] ****6].25

2. PrincipaI_Pl-acé of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Cantribution

Added lo Fees

2] 02/06/1997
Suite, Apl. #, elc. Suite, Apl. #, etc. 4. FEI Number Applied For
. ' - —-l 59-34 10401 Not Applicable
T l 1 = Ct [ - — e e Tt - PR
' City & State ity & State 5. Certifcate of Status Desired | $8.75 Aud.monai
—f Fee Required
Zip Country ;l Zip ) Country 6. Election Campaign Financing 0 $5.00 May Be
29

- [2s]

[30]

9. Name and-_A;:k:!_ress of Current Registered Agent

TUCKER, JOEN R #ll

588 SWEETWATER WAY, EAST

HAINES CITY FL 33844

10. Name and Address of New Registered Agent
81| Name )
82 Street Address (P.O. Box Number is Not Acceptable)
83 ,
84| City 85] Zip Code
-, FL

11 Pursuant to the prow5|ons of Sections 617.0502 and 617:1508; Flonda Slalutes the above-named corporatlon submits t

office or registered agent, 'or both,'in the State of Florida. Such change was autho

his statement for the purpose of changing its registered

rized by the corporatlon s board of directors. | hereby accept the appointmen as registered

agent. [ am familiar wnlh and accept the obligations of, Section 617.0503, Floridd Statutes. .

SIGNATURE L
Sknaturs, typed or prired namemregimmd apent and ttle if applicable. {NOTE: Reg d Agent sig required when rei ing ) DATE

12 OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE lep "E) DELETE 1ATME " Beard of U:rCH‘U/‘J' {7 Change XAddmon
Wi TUCKER, JOHN R [ 2nE Dauid .S'cAe-Fg{
seeTaooress| 568 SWEETWATER WAY, ESAT wsrerwoess| A0 Souh [ §7
orvsrze | HAINES CITY FL 33844 sAC.5T.zp Heuner City, fL I8y
e D : [J DELETE 21TmE foare, of g:ret-fvrj (J Change fion
e BENTON, LINDA 22NAE Archie [iTch
streeTaporess| 713 4TH STREET N 2asmecTaooRess | B C0O0 Old Pelic Cn‘i’
erverze | HAINES CITY FL.33844 — aeevs | MNainves City, FA S3Evly
TME VD RDELETE 31TME Featd a‘- D;m [Change  [WAddition
NAME CRANE, CIARENCE L2NAME Ty
swreerooress) 410 F STREET 335TREET ADORESS 000 Olc‘ Dol k C. .
crv.stze | HAINES CITY FL 33844 N 34, CITY-ST-2P G/-/ aqt Nﬁ,f City A ‘13
TME VD : {] DELETE 41TME DChanse ] Addition
NAME SMITH, STEVE 4 2HANE
streeTaporess| 2610 CREST DRIVE 43 STREETADORESS
crv.st.ze_ | HAINES ( Cm' FL 33844 o Nsscrrsrze
me - | 8D [ bELETE S1TmE - S [JChangs [ JAddition
NE - SCHAEFER,JOELLE T TV e - - e D e o i
sweetaoressy 20 SQUTH 10TH STREET - lely Lo o) SASTMERTADDRESS ‘
CY-ST-ZPio1 HAINES CﬂY FL33844 CeoL e s Ll seomi e [< crpoae gy s s R IR R S N
TME D T - - = xDELErE 5-111'!.'LE'1 [ R T e e T St :‘.D(_‘J’lﬂﬂge!. DMdmOﬂ
N MATHIS, LARRY BZNNE :
sreeTaooriss| PO BOX 783 , 6.3 STREET ADORESS o
CIFY-ST-ZP LAKE HAMILTON FL 33851 64 CITY-ST-ZP

14, { hereby certify that the information supphed with this filing does not qualify for the exemption v stated in

tal annual report is true gogkaccurgte and that mysig
: taee to €
! hefirge r.han

IRED

indicated on this annual report
officer or director of the corpogh
_ Block 12 or Block 13 if changgd

SIGNATURE:

shall have

@!\Phé&—'{' 7///9?

Section 119.0 (3}(!}. Flarida Statutes. ! further cemfy that the information
egal affy clas made under oath; that 1 am an

QV-/?.?I

5‘3’

May 30, 2000 8:00 am
Secretary of State

CR2ZENAT 111/98)

a1




