FILE NOW: FILING FEE IS $61.25 FILED :

. LI
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am g ;
CORPORATION Katherine Harris ‘ .
ANNUAL REPORT — . Secretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90043 030 ****41 .25
DOCUMENT # N98000004823 A \
. Qrporatton Name . ’
EAST MERRITT ISLAND LITTLE LEAGUE INCORPORATED . - 263224 90043 - U
Principal Place of Business - Mailing Address ' ‘
1355 HOLT DR. P.0O. BOX 540111
s ik 2 i 1 s R A
2. Principal Place of Business 6 é 2a. Mailing Address 3. Date incorporated or Qualifed ] -
= Jdudy C. Hobbs =i 08/20/198 \
. _Suite, Apt. #, etc. B _Suite, Apt.#,ete. _4._FEINumber ‘ . Applied For
& Clen Haven I 54-9(51389 e
= City /&ﬁtaé;'f y # ZoSAND % l City & State . 5. Certifcate of Status Desired [ sBF;-’esR:;;iric;"a' ‘
Zip Countt Zip Country 6. Election C ign: Financin $5.00 May B
;l 3 g 453 E-s-‘ J\S ﬂ' ?9-' i 30 Trust?:r:mdagz:t'rgi:utio: ° 0 Added to F:esB
9. Name and Address of Current Registered Agent 10. Name and Address of Ngw Reglstered Agent

81| Name

ANGELL, CINDY = 7+ o - ¥ Jugg C- Hooe®
e e 82| Stree] Numbe ta
1SS HOLT DR, . * ISR TN DB,
MERRITT ISLAND FL 32052 B3 ) -
T s e “ ¥ Meprrt slAND FL || 20454
1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
ligations of, Section ﬁi? 503, Flotida Statutes.
4

Hobbs Fresident 3-12-99

ramiliar with, and accept the

SIGNATURE " —
nama of registered agent and tite if applicabla. (NOTE: Registered Agent sig required when DATE o0

1z, L ~ " OFFICERS AND DERECTORSKD 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME DP ELETE 14TME DF , ~ changs  [JAddion | &

HAME ANGELL, CINDY 12 NAME 'JU%C » "I'Obb-S m\ ‘ ré.

streevaporess| 1355 HOLT OR. ) 1.3 STREET ADDRESS 15 ﬁl@ ' W : . : T

omv-st-ze___ | MERRITT ISLAND FL 32952 L4CITY-§T-ZIP et S ’ q’l\ 33952 &

TME DT ‘ ] DELETE 24 TRLE . [JChange  [JAddition] &

NAME BRUNK, CINDY 22NANE

| sreeraooress| 1014 HARBOR PINES DR. o JsmereooReSsy o -

orvstze | MERRITT ISLAND FI. 32952 24cmyestze | T T Cooor e v -

TME DS R pELETE 31TME 9] ) [KChange [ Addition

wee | CAUN, KATHY o T o%gﬁﬂﬂ |

sweTAopRess| 1757 CENTRAL AVE. assmeeTAoORess| | A fr e’ -

crv-stze | MERRITT ISLAND FL 32952 a4.cy-s7-2° Mep 500, 3L 29959

TITLE DVP . ngLETE 41TME ' [JChange  [T] Addition |

NAME TURNER, JIM 4 2NAME . ~

sreeT aooress| 1720 PORPOISE STREET 43 STREET ADORESS . -

crv-st-ze__ | MERRITT ISLAND F| 32952 s 44 CITY-5T-ZPP

TME D LADELETE 5.1 TME ] [OChange [} Addition

NAME KIRKLIN, BOBBY 52 NAME

"| streevaporess| 80 N. TROPICAL WAY 5.3 STREET ADDRESS

arv-s-z¢ | MERRITT ISLAND FL 329852 54 CITY-5T-ZP :

me . |[D . T YEETE BATIE , DiChange 1 Addition

w7 TKIRKLIN, RAY 62N \ -

STREET'ADPRESS 115 HOLIDAY LANE . 6.3 STREET ADDRESS _

crv-ér-z¢ | COCOA BEACH FL 32931 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filling does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of 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 ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Q) 2 |



