FILE NOW: F

ILING FEE IS $61.25

NONPROFIT G . FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham *
ANNUALREPORT Secrelary ¢t State

1996 .' ., DIVISION OF CORPORATIONS
DOCUMENT # N2844 (0)

1. Corporation Name

ST. LUCIE COUNTY YOUTH BASEBALL, INC.

VARURURN AR A

Principal Piace of Business Mailing Address
% BUTCH TERPENING % BUTCH TERPENING
4370 CHRISTENSEN RCAD PO BOX 432
R FT. FL 34954
Sg PIERGE FL 3432 us PIERCE 3. Date Incorporated or Gualified 3a. Date of Last Report
09/21/1988 02/22/1995
2. Pincipal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
Mﬁ\m_gﬁd 28] .0. 60 X 482 650081390 Not Applicabla
i LA gt
Suite, Apt. 4, etc. Suite, Apt. #, ete. 5. Certificate af Status Desired O $8'75 Adqmonaj
22 ;l Fes Required
City & Stata Gity & State 6. Election Campaign Financing $5.00 May Be
7] Tovr Plerce. « 28] -:ES({‘ Pievre F - Trust Fund Gontribution - Added to Fees
Zip Country . Zip Country | 8. This corporation has liability for intangible tax under s. 199.032,
24 34932 25] S\~ Luutie. 'EI 24954 a0] Sh-.Lucie Florida Statutes 0] ves Ono
a. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name [ «
David Heplins
TERPEN“‘K;. BUTCH 821 Strest Address {(P.O. Box Nurhber is Not Acceptable)
4370 CHRISTENSEN ROAD 2410
FT. PIERCE L 34962 83
* . 84| City |asl Zip Code
+Fort Piexce. FL | 34032,
11. Pursuant lo 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
L, or registerad agent, orbath, in the Staje of Fprida. Such chan%e was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. Iam
farnihar with, and ac chligatiol of [fction 617 0503, Fiorida Statutes.
SIGNATURE __ - vy i
Siggarurd, Yed name of registedl 1hoerll and tite f apolicable NCTE- Registesd Agent signalus required when rainglating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 g
TILE SD [CJDELETE 11TILE [Change [ Addifion |+~
NAME WEATHERINGTON, DONNA 12 NamE S
steeranoress | 5721 BRIARGATE LN 1.3 STREET ADDRESS g
oY -§T- 7P FT. PIERCE FL 14 CITY-§T-2P &
TILE DP XDELETE 21TLE s s Mfcrange [ addton | O
NAME TERPENING, BUTCH 22 NAME zq:dl‘-'m‘ﬁ:DAY‘A KR o
street anoress | 4370 CHRISTENSEN ROAD 2 3 STREET ADDRESS 10 Shamroek Ko
CiTY-51-2P FT. PIERCE FL saonv-size | Sorr Berce Lo 34AA82
TITLE D [CIDELETE I1TITE ve D @'Change 1 Addition
NAME 8ROWN, ROGER 3.2 NAME K.crﬁ-ﬁ»‘._i
street anokess | 6800 CARLTON RD. 33 STREET ADDRESS |~ O Aditla Shree l
CITY-ST- 217 FT. PIERCE FL saoresie | Forr ferce 4L
THLE DT Noewere 41 TITLE TD Change L] Addtian
NAME GUETTLER, DELANE 4.2 NAME B, Reqer Qoad
smeeraooress | 4871 JORGENSON RD o ——— 0T
CATY-ST- 2P FT. MERCE FL 440ITY-5T-7P Fort Piecce, Fio 34988
TILE [IDELETE 51 TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2IP
e CIoeeTe e ¢ DDDDD1 7 rasSEer O
Have 62NN, -04/15/965-—-01023--023 >Vl‘i
STREEY ADDRESS 63 STREET ADDRESS w¥%61 . 25 4 .
CITY-ST-2IP R 64Cy-sT-2P
14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemertal annual report s true and accurale and that my signature shall have the same legal sffect as if tnade under
oath: that | am an officer or director of the corporation or the receiver g truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 7 ed, or on an attgochment n address. /
: . oy
SIGNATURE:  \/ 3»/ 2/50  Jpl-8724
SIG] AND TYPED DR PRINTED KAME OF SIGNING BJIFFICER OR DIRECTOR [+ v Daytire Prone ¥ 4




