R e—— ]

FILED

2003 NOT-FOR-PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 53[ 200:(5) 18822 tgm ;
1. Entity Name 98000 8 01-15-2003 90292 033 ****61 .25
EAST MERRITT ISLAND LITTLE LEAGUE INCORPORATED
Principal Place of Business Mailing Address .
JUDY ¢. HOBBS P.0. BOX 540111 BMD%BM
1525 GLEN HAVEN DR. MERRITT ISLAND FL 32954-0111 )
MERRITT ISLAND FL 32952 o
us
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2151289 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i - - . . Name-- T i T I TITTE e SSiefs - - o
HlNDS’ RHONDA Street Address (P.O. Box Number is Not Acceplable)
300 MAGNOLIA AVENUE
SUITE A
MERRITT ISLAND FL 32952 Ciy FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famfliar with, and accept
the obligations of registered agent. ’ ’
SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE 3
g ;
; 9. Election Campaign Financing; $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be i
$ Trust Fund Contribution. Added to Fees Fiorida Department of State ;
10. OFFICERS AND DIRECTORS ABCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP Mneme TILE d O Changs [ Addition |y
NANE WILLIAMS, TONYA Mg Rick Mason Dr S |
STREET ADORESS | 6245 N TROPICAL TR steeT aooaess | [ 2655 QG'I'DM ¢ 5 i
omv-si-2¢ | MERRITT ISLAND FL 32953 st ) Nverri b Usland FL 3209572 o
T o7 1 Defete e Ol Change ] Addition g ;
NAME HINDS, RHONDA NAME !
streer aooRess | 1835 N BANANA RIVER DR STREET ADDRESS
ofv-ST-2f  |MERRITT ISLAND.FL.32¢52 . . __ .~ . __ e R OTOSTIR L e i
e DS O elete e ' O change  [J Addition ;
NAME MASON, JAN NAME
sTreer AboRess | 12565 PATOMEC DR STREET ADDAESS
cm-st-2¢ | MERRITT ISLAND FL 32052 CiTY-51-20
e DVP [ Delete miE O Change [ Addition
NAME LEWIS, RON HAME
sTREET A0CRESS | 610 ALBATROSS STREET ADDRESS
Grv-si-2F | MERRITT ISLAND FL 32952 i | omv-st-ze
TITLE ' . [ Delete TILE (D Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this flling 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 susskegental report is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sgCelver gr frustee empowered to execite this repor] as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with § address, with all other likg

SIGNATURE:

O™ 231 dall ~>:



