2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # N99000006761

+. Entity Name
FLORIDA DISTRICT 9 LITTLE LEAGUE, INC.

Secretary of State

05-16-2007 90014 006 ****61 .25

Principal Place of Business
FLEISHMAN HALL 2408 CLEVELAND AVE.
FORT MYERS, FL 33901

Mailing Address
P.0. BOX 6468
FORT MYERS, FL 33911

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

40118295

0 0

(668 HANSON) STIEE T 6% Hanson ST

Sute. A &, ete Sutte. Apt. 8, etc 05132007 Ghg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
FORT MYELS FL FORT MYERS |, FL 65-0961731 Not Appicals
e 3390 COUHWUS A % 290 ) COU&WS A 5. Certificate of Status Desired [ Eg'zsqa:’gm'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEEMAN, MERT Neme MERT  LEEMAN  (%ame)

2408 CLEVELAND AVENUE
FORT MYERS, FL 33901

Street Address {P.0. Box Number is Not Acceptable)

(668 HANGON STREET
VFORT MYERS FL [*%%q0/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.
%ﬂ / )é W/W 5-12-07

(NOTE: Rag stgred Agem signature requraed when ranstatg} DATE

Signature, typsd or printsd name of registersd agent and hks il applicatie.

SIGNATURE

Filing Fee is $61.25
Due by September 414, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Lt PD [ Delese THE OJChange [ Adsition
NAME LEEMAN, MERT NAME

SIREET ADDRESS | 1668 HANSON STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2F

TITLE VPD JX{.{;emxg TILE VPP ‘KChange ] Addition
NAME YOCHUM, KEVIN NAME KEVIN HONTER

STREEY ADORESS | 6261 BUCKINGHAM ROAD STREETADDRESS | ©3€: ARBPEFIELD CovlT

uv-sT-Z0 | FORT MYERS, FL 33905 ervstar | FORT MYERS FL 33912

TmE. - STD O Delete THLE - - DO change [ Addition
RAME DELUCCLIA, TONY NAME

STREET ADDRESS | 12351 MCGREGOR BLVD STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33818 CITY-5T-2IP

TITLE D [T Delete TIME [ Change [ Additian
NAME HOPPLE, DAVID NAME

SYREET ADDRESS | 10871 IRISH LANE STREET ADORESS

CIry-51-2IP FORT MYERS, FL 33905 CITY-57-7IP

TILE [ Delete TITLE [JChange  [] Additian
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIRE 7 Delete TITLE 3 Change ] Addition
NAME WAME

STREET ADDRESS STREET ADDAESS

CITY -51-ZiP CITY-ST-2ZIP

12. | hereby cedify that the information suppfied with this filing does not qualify for the exemptions comained in Chapter 118, Fiyida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add/rwmar like empowered.
sionaTOre: VK Adoi eo——

239-872-179/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2487

Daytma Phona #




