2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004823 Jan 25, 2001 8:00 am
ey ene Secretary of State

EAST MERRITT ISLAND LITTLE LEAGUE INCORPORATED 01.25.2001 90198 002 ****61 25
Principal Place of Business Mailing Address
JUDY C. HOBBS . P.O. BOX 540111
1525 GLEN HAVEN DR. MERRITT ISLAND FL 329540111 PRV AT N KT TRV

MERRITT ISLAND FL 32952

us
2. Principal Place of Business 3. Mailing Address “IIM" m m "“l"l ”"I m' ’"I

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 151289 Not Applicable
' Country B Country 5. Cerlificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent T © 7. Name and Address of New Reglstered Agent
Narme
HOBBS, JUDY C - Sireet Address (P.O. Box Number Is Not Acceptable)
1525 GLEN HAVEN DR.
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabile. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 7 I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE DP Rnemm TITLE D P [] Change Mditiun
e HOBBS, JUDY C e L-&uro Pugslen

seeraoness | 2B Houad Vo ~ U
CiTY-ST-2IP EOCLl(cLQ‘C . T mgg

sreet ooress | 1525 GLEN HAVEN DR.
CITY-57-21P MERRITT ISLAND FL 32952

TILE DT O Degete
NAME HINDS, RHANDA

street aooress | 1835 N BANANA RIVER DR

-CITY-ST-2IP MERRITT ISLAND FL 32952 T

TIMLE

DT
NAME \'Hr\d%l A ond o
STREET ADDRESS | LB BE, N 1 AAOM AR ¢ Oc
et ap Merrit+ 1slaond e 32952

Wcharge [ Aduition

TITLE DS . lel
BROWN, TAMMY e

NAME
STREET ADDRESS | 1390 EDDY ST.
oY -5T-2P MERRITT ISLAND FL 32952

NAME

STREETADGRESS | | S S O C’dd‘q 9{—
ov-ste | merpidd 1Slanod AL 32952

TITLE DS [ Change Addition

TITLE DVP [ Delete TILE [J Change [ Addition
NAME RAMSEY, JOHN NAME

streeT aooress | 220 QUEEN ANNE ST STREET ADDRESS

CITY-5T-21P MERRITT ISLAND FL 32952 CITY-S1-2IP _

TITLE D [ pelete TITLE D hange [ Addition
NAME ENDY, GARY A NAME EQd\.h Ga . ﬁhﬁ

steer aooress | 1735 N MEMORIAL DR sreeTaDDRess | VI B G N o ot 06

orv-s-ze | MERRITT ISLAND FL 32852 avsze | Meyirtslopn . e 3 aso-

TITLE 3 pelete TITLE [(Jcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 efiect as il made under oath; that | am an officer or director
of the corporation or thergceiver or trustee empowered 10 exegaie this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed, or on an agchrjent with an address, with 41t other ‘Iai gmpowered.

QUIRED \-12-0( 22- 4312,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LTI

CR2E037 (10/00}



