05101999-90248-009-561.25.$61.25 FILED
' May 10, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE S ecreta ry o f St ate ==
CORPORATION " Katherine Romis S 05.10.1999 e —
ANNUAL REPORT Sémmasm;;‘.g -1u- 90248 009 61.25 ==
1999 DIVISION OF CORPORATIONS Z
DOCUMENT # N98000003507
- Corpo ama (R 11U Ll g a o _
5 . goco - 48 : | =
FORT MCCOY LITTLE LEAGUE. INCORPORATED R T =
T ‘ =5
Principal Place of Businass Mailing Address I
PO BOX {75 PO BOX 175 {f =
FORT NCCOY FL 32124 FORT MCCOY FL 32134 “m" ’ ‘ " m ‘ i =
b 1 yE
T Frincipa! Place of Busingss Za. Maiing Address 3 Dats Incorporatad of Qualifed 1 I‘
21] 2 06/15/1998 1 I
Sufte, ApL. #, elc. Suite, Apt. #, eic. 4. FE| Number Applied For 1. 1
e R | . v (]
- Ghy & State - City & State 5. Confcate of Status Desied ] s%;i:ij:.zﬂai'—ﬁ o
Zip Courtry Zp Country 6. Election Campaign Financing $5.00 May Be i | ¥
24] [2s] 79] fa0} Trust Fund Contribution D Added to Fees 1 {
9. Name snd Address of Current Registerad Agont 10. Name and Address of New Registerod Agent | ;
81 NmShlrky L . K‘g‘«r H !,
OVERLY, SHARDN A 32| Susel Addross (P.O. Box Number i3 Not Acceplabla)
12760 NE 244TH TERR IS4 HE 147~ Pur. : :
SALT SPRNIGS FL 32134 = 1 !
& city BS| 2 : 1
Fe Mm<Coy NI (I |
1. Pursuant o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submita this stalement for the purposa of changing its red ' 3
office or reglstered agend, or both, in the Stats of Florida. Such dmn&gawas authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad | B i
agent. | am fafhiliar with, and yyumems of, Section 817.0503, Florida Statules. : . / . / : i
SIGNATURE gé UWLUJ# Pt A . b/ FT oy | L
swwu@mmdwﬂ!mmmdw. THOTE: Repatered Agur Sgnehss MU when renatating) DATE 8 k K ;
7. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12 T
e T PYoELETE 15 ML 5 - Rcrae {Raditon | & i ¥
wie OVERLY, SHARON A e Nion meidlland 8 |
sTreET acceess| 12760 NE 244TH TERR nemTeoess) 5L NE 190 tane g
CITY.ST.29 FL 32134 14CITY-5T-2P F.mCoy FI 32134 g . 1
™me - . 7 DELETE 21Te O DiCuame  Jaadton) O 2+ :
NAME Shir’le,y K;7ef‘ 22NAME i .
STREETADORESS| | §'Y WD NE 147 Ave 21 STREET ADORESS :_ l j
o | Srmiloy  Fla 324 3Y 24¢my.57.20 3 '
ME -7 L [J DELETE 2ITME CiChange [ Aadtion A :
N N I AP P 7 oI L. S ; 1
SIREETADORESS | 3 5’30 NE 180 Lang, 33 $TREET ADDRESS 1
CITY-5T-29 rm cloy /] 32-43Y 34.CIFY-ST-28 - i B
TE ’ LICELETE 41TME CJChange [ Additon A
HAME 4 ZNAE B
STREET ADDRESS 43 STREET ADORESS &
CITY-31-29 A4 QY- 5T-2P. 5 .
e ] L) DELETE 51 TME iChange ) Addibon '
NAME ! 52 NAME i ";
STREET ADDRESS 5.3 STREET ADORESS . ».‘
CITY-ST. 2P 54 CITY-ST-2P . ;
TmE OJoeLeTe SITE Somwe [Aden| =
5

MAME S2RAME
STREET ADORESS| .3 STREET ADDRESS
CITY- ST-29 B4 CITY. ST-2° i
4. | hersby That the information supplied with this filing 90es not quallfy for e axamption stated In Section 119.07(3)()), Florida Statutes. | furthar certify that the information Ef
Indicated on annual report or supplemental annual repont is true and accurate and that My signature shall have the same Ingal effact as if made under oath; that | am an an
|

officar or director of the corporation or the receives or trustee empowared to execuie this report as requited by Chepter 517, Florida Statules; ang that my name appears in 1
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empe . ms L

353
SIGNATURE: 'Zlmi' O‘{Z [3/99 226-439 Z

Daytims PRons #




