FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O May 11, 1999 8:00 am
ANNUAL REPORT Sacrtary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90026 046 ****61 .25
DOCUMENT # N28444
1. Corporation Name
ST. LUCIE COUNTY YOUTH BASEBALL, INC.
Principal Place of Business Mailing Address
4851 JORGENSEN RD. PO BOX 1845
e o e s IR A A
us us
2. f’_ri_r'\c!'pal Place usiness 2a. Mailing Address , 3. Date Incorporated or Qualifed
n D3N Fedmetto Do, bl O Poy 13399 09/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22! 7] 650081390 Not Applicable
City & State i City & Stat ] ) $8.75 Additional
Bl - Pesce FL ] £F ﬁeﬂ?ﬂ- FL 5 Certfcats of Status Desired [ Foo Roguiod
Zip . Country Zip ] Country 6. Ejection Campaign Financing $5.00 May B
] T 54(%?@ UsA ] SHeran [ LS Trust Fund Contribution C Acded to Fhes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
VT DA CAsPER
GUETTER, DELANE 82| Street Address (P.O. Bgx Number is Not Acfgptable)
4851 JORGENSEN RD. SSHL etto Or.
FT. PIERCE FL 34981 8
B4| City 85| Zip Code
A Pesee FL | 2SS

11. Pursuant to the p vlsTons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE‘MJ.) M (o Do CASPE- 5);-‘7 ] i

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD R’DELETE 14 TME ST HChange' ﬁmam
NAME SHEPPARD, ROSE 12 NAME RN CAR0ERL
sTreeTAporess| 374 NW REBECCA AVE 13 STREET ADDRESS et D0,
crv.stze | PORT ST. LUCIE FL 34983 14CITY-ST-2P g%}pw FL 34SFa
TME PD §(DELETE 21TmE SN JFChange T Addition
NAME GUETTER, DELANE 22NAME MWk LEL3IS
sreetavoress| 4851 JORGENSEN RD. ssmeeTaoress|] 1O -+H s pAnA- AU
crv-stzp | FT. PIERCE FL 34981 aeomvstze - Peru. L 34 ED ‘
TIME VPD (I DELETE 31TME TS i DO)Change  [e¢Addition
NAME CASPER, MARK 3z NAME Denna CAcMichaeld
streeTanoRess| 5312 PALMETTO DR asReTADORESS [H £ 1L, P oned e .
cmv-st-z¢ | FT. PIERCE FL 34982 P wervsrze | P A 34N
TLE ™ FDELETE 41 TIMLE [JChangs [ Addition
NAME SHEPPARD, ROSE 4. 2ZNAME
sTreeTADORESS| 374 NW REBECCA AVE 43 STREETADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34983 44CITY-ST-21P
TME [ DELETE 54 TITLE [3Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY.ST-ZIP
TLE L] DELETE 61TME [IChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  \OmigAT GABREQUIRED 5}1’1\% Stel- Hga-Le

0074916

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




