2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000386

1. Entity Name

GIFFORD CENTRAL LITTLE LEAGUE, INC.

FILED

Principal Place of Business

—_A265AEFH=tANE
VERQ BEACH FL 32067

Mailing Address

4265 45FrH-DANE—
VERQG BEACH FL 32067

2. Principal Place of Busines,
Dy - $7 # Al -

YU Ts T fheg,

NI

Suite, Apt. #, stc.

Fih.

DO NOT WRITE N THIS SPACE

03-03-20 0|21 02

CohUKETARY OF STAlE
HASI0H OF CORPORATIONE

00 JUL-18 PH-1: 32

A

Eu(28

e Beaen, £t

\ove BediH ,

" City & State 7 City & State 4, FEI Number Applied For
65'048%96 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 2?@7 U é g &7&77 . 5. Certificate of Status Desired [} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDLETTE, JOE N il
4265 -45TH LN
VERO BEACH FL 32967

TpE TDLEFE =

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

4s1p - S T fht -

 Vews  Bede

FL

Zip Code

2967

8. The above named entity submits this statement for the purpose of changing its registereag office or registered agent, or both, in tha state of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Make Check Payable to

Added to Fees

Department of Stale

10. OFFICERS AND DIRECTORS ADDBON‘SICHANGES TO OFFICERS AND DIREéLQRS W10 .
TLE PD O oelete TR D Change [ Addition | =
i IDLETTE, JOE I e o6 - Ay £7e - _‘ =
STREET ADDRESS | A26B~45FHHEANE- 47710 - 577 H /dal, y sTREET ADDRESS | 45770 —-S 7 M" J=
orv-si-2¢ | VERQ BEACH FL 32967 o |Nevp Bk . 32967 [
TITLE VPD & Delete TITLE ﬁ NTHp MY 6)@9@ A Viee ﬁ@/m Change  (FAddition |C
NAME IDLETTE, JOE i NAME !

STREET ADDRESS | 4265 45TH LANE STREET ADDRESS "//57\ -5 7fﬁ df-'

erv-st-ze | VERO BEACH FL 32987 , ovsze | Vs, Beded, ,q . 32967

TITLE T o Delete TIE “veasuvey / D [Jchange  [Addition
NAME MOORE, SHIRLEY NAME avqQ@veT, roudA)

STREET ADDRESS | 3975 47TH ST STREET ADDRESS | &) 1 57 - iy e

orv-stz¢ | VERO BEACH FL 32967 - - oS (Ngs OEACH: F. 3 z_?é, 7

TITLE SD Ea/Daleie TITLE j@(‘_v{,‘/‘a Vé {1 Change m’ﬁidition
AV MOORE, SHIRLEY N Sha  Saundors

STAEET A0DRESS | 3975 47TH STREET STREET ADDRESS | | 1 25 /% i 44?‘;‘ ‘j;u

CITY-§T-21P VERO BEACH FL 32967 orv-S-2P  INJey M d - 33‘%2_,

TRE SD (A Dslzte e SArery FELCGR [ change , fLdAadition
e MOORE, AGUILA N -Tﬁaaéa/tus Fov

sTreeT ApDReSS | 3975~ 47TH ST STREET ADDRESS | 57, - 449 fl’( 5 (\

ev-st-2¢ | VERO BEACH FL 32067 ovste Ny Gedid, f , 32U 7 LL

e PRD (A Delete TITLE ) rd -ﬁ;‘_j e F ClChange A Rddition
NAME BROWN, ANTHONY HAME il L, LLOMOK

STREET ADDRESS | 4159 57TH COURT STREET ADDRESS T755 ¢ 775{ %'

omv-s-2¢ | VERO BEACH FL 32067 ov-see N Jovs' BeHet! Fed. 3 Z?é?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgiress, with all other like ermpowered.

SIGNATURE:

sne Aedditssn.

7/ 3 / oo

(s0)779- 4523

SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data

Daytima Phone #




