2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N92000000697

1. Entity Name
TALLAHASSEE/LEON BABE RUTH LEAGUE, INC,

TS

Mailing Address

5002 BRILL PT.
TALLAHASSEE, FL 32312

Principat Placa of Business

5002 BRILL PT.
TALLAHASSEE, FL 32312
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DO NOT WRITE IN THIS SPACE

PRIy

. FILED . . -
Feb 04, 2004 08:00 AM

. Secretary of State

AR

02022004 No Chg-NP

L

CR2E037 (10/03) ~

4. FEI Number Applied For
59-31444586 Not Applicable
- ; $3 .75 Acditional
5. Certificate of Status Desired - O Feo Roquired

8. Name and Address of Current Hegistered Agent

LANGFORD, LAWTON
5002 BRILL PT,
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

At o ant

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florlda. | am famnhar thh and accept

Signature, typed or printed name of registered agent and title if applicab’a.

(MOTE Reglstared Agent slgnature racqired when ralnstating)
i . =

DATE

Filing Fee
Trust Fund Caniributior:.

é $61.25 )
Due by May

9. Election Campaign Firancing

$5.00 may Be
0 Addedto Fees

0000031663
/04 /0400158010 51,25

10, OFEICERS AND DINECTORS

I PD

NAME REDDING, CHARLEY

STREETADDRESS § 2008 DOGWOOD HILL

CITY-ST-2P TALLAHASSEE, FL 32308

TTE VD

NAME HARRISON, GAIL

STREET ADDRESS | 1951 CELTIG ROAD i
CITY.57-2IP TALLAHASSEE, FL. 32317

TTLE STD

NAME LANGFORD, LAWTON

STREET ADDRESS [ 5002 BRILL PT. i
CiTy-S7-21P TALLAHASSEE, FL 32312

e

NAME

STREET ADDRESS

CITY-57-2P o
TIE

NAME

STARET ADDRESS

OITY-ST-2P

TTLE

NAME

STREET ADDRESS

CIry-§7-2P _

~DO NOT WRITE
IN THIS SPACE
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indfcated on this report or supplemental report js true an
of the corporation or the recejyer or trustee empowerad to exacut
changed, or on an altachmepl willy an addregs, with all other like

SIGNATURE:

12. | hereby certify that the information supp! iad thh thls filiny dces n01 quallfy for tha exemphon stated in Secnon 119 07%3](:), Flarida Statutes J further certify that the informaticn
accurate and that my signature shall have the same legal e
is reportirequwed by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | em an officer or director

1'%[04

€52 -40( - pfp 00

4
SIGNATURE AND TYPED bR PRINTED nmijsafmma OFFICER OR DIRECTOR

7 f Date Daylime Phone #




