2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AH) May 06, 2004 8:00 am

DOCUMENT # N18ge7
buefvrht Secretary of State
05-06-2004 90179 041 ****51 .25
MARTIN COUNTY BASEBALL BOOSTERS, INC.
Principal Piace of Business Mailing Address
P O BOX 495 P O BOX 495
STUART FL 34895 STUART FL 34995
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Appiied For
- NO-T APPLICABLE Not Applicable
Zp Ceuntry @ Country 5. Certificate of Status Desired d §8'75 Additional
. ee Required
6. Mame and Address of Current Registered Agent 7. Name and Addre f New Registered Agent

SENEAR - TS S I BT,

STUART FL 34994 ' 4

N i 7 7 /i A

8. The abcve named entity subrmits this state e purpose of changing its registered office or registered agen.i..l)r bath, in the State of Florida. | am familiar with, and accept

the obligations of regislter
G-28 07

A 4T 4 -
. yped or printed name of registereagent and tile f applicabte. {NOTE: Registerad Agent signalure required when reinslating) CATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
[0, 7 ‘ "OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

3 Deiete TiTLE [ Change  [Raddition
e CROTTA, BUDDY AME awes Ve AS%JMVE
STREET ADoREss 4994 SW LAKE GROVE CIR. seeraooness | (4SS0 Oyger LR
crv.st-ze |PALM CITY FL 34880 oiTy-§1-29 Pot. C. “J yy= 3Yqao -
TE VPD . ] Deiete T VPa [J Change [ Addition
NAME SEBOL, TED e KANE Ted Sobel
STREET ADDRESS | 1392 SW SEA HOLLY WAY STREET ADDRESS

LST. PALM CITY FL 34830 . - .qT-
GiTY-ST- 2P . CiTY-§1- 2 . Fhe (Fo 3UF2e
TILE ™ H Detete TLE T reasawy o7 [ Change &Addw’iion
NAME ZANFINI, SUSAN NAME suzpaone CUrry

_ sy appacss 14701 BIMING CIR. N . . S pSEAOESS e e S AS T

crv-sr.ze |PALM CITY FL 34990 CTY-ST-2 Papr Chidy, Fl . 31991
THLE f’gRENTEAU KM 1 Delete ITLE Sﬁe‘n p ro g [JChange [ Addition
RAME A NAME o $ “m" P
STREET ADhess | 629 SW STRATFORD CT. sweetoneess || ¥ A S o
cmy-st-2e |PALM CITY FL 34890 CImy-51-2P pMM (,1 “w (F& 3Mago
TILE T Delete TITLE > [O Change  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-sr-2p ' CITY-§1- 7P
HILE {1 pelete TITLE [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51-ZIF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the,corperation or the receiver or trustee empgifiered 10 execuia this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeffit with an addresg#vith ther like empowered. -

SIGNATURE: - Sueanne L. CQurry _ Trepper Jss

E AND TYPED OR PRINTED NAI" OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




