E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=7

FILE NOW: FILING FE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 702459

1. Corporation Name

LAKE WORTH YOUTH BASEBALL LEAGUES INC

©)

Principal Place of Business

900 NORTH 22ND AVE
LAXE WORTH FL 33480

Mailing Address

500 NORTH 22ND AVE
LAKE WORTH FL 33460

AR A

3. Date Inofargoraled or Qualifed 3a. Dato af Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;\ 23-7134303 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap uite, Apt. #, etc 5. Certificate of Status Desired ﬂ $8.75 Adqltlonal
22 ?ﬂ Fee Ragquired
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
El a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] [20] 30] Florida Statutes O ves KINo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name . -
OBNNER-GENE— L LN Conpl el
' B2{ Streat Adgress (P.O. Box r ig Not Accepiaple)
§45-POTH-AVE NO- .59/.65 ,3.0% ve, No.
LAKE WORTH FL 33460 8
8ISy A Lo TH WEEE?
/ FL | | 334L»

was authorized by the corporation's board of directors

11, Pursuant 10 the provisions of Sections 617,0502 and 67,1508, Fiorida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registared office
or ragisterad agent, or both, in the State of Florida. Such chan

. | hereby accept the appointment as registgred agent. 1 am

familiar with, acgept the obligggions of, Section 617.0503, Florida Statutes. .

SIGNATURE ﬂl’:v) | Errend d‘?ﬂfl/ e /%55 OENT #A“/ A
Bignature, typed or printed name of registered ageni and title If appicable (NOTE: Ragisterad Agent mignature required when reinstatng} e 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Po— [CIDELETE 1ATIME PP [R{Change [ Addition
NAME LONNER-GENE— 12 NAME L oNH E2- ) E u_i?/
steeevappress | 546-20TH-AVE-NORTH 135TREET ADORESS | 457 DoTH AVE, o7+
CTY-§T-2P LAKE-WORTH L om-stze | £AKE oot ﬁ + 33 dbo
TILE VD~ JRDELETE 217TME i [CIChange [ J Addikion
HAME VANDERSANDE, KENNETH® 22 NAME
sreeer aooness | 1501 TSTR LANE 23 STREET ADDRESS
CITY-$T-21P LAKE-WORTH FL~ . 2 4CTY-51-2P
TMILE ¥ BAOELETE 31 TILE [OcChange [ Addition
HAME BEASLEY MATTHEW T 32 NAME
et anoress | 2692 ACKONS RD™ 13 STREET ADDRESS
CITY-ST- 2P VWRALM-BEHFL 34 CITY-ST-7P
TILE — 8D C]DELETE 41 THILE TlcChange LI Addition
MAME CONNER, ELLEN 4 2NANE
strecraooness | 515 20TH AVE N 4.3 STREET ADDRESS
CAY-ST-2P LAKE WORTH FL 440Y-5T-2P °
TITLE TD CIDELETE S1TMLE Odchange [ Addition
NAME ILEANA MILIAN 52 NAME
emeetaneess | 5281 ROBBIE COURT 53 STREET AIDRESS
CITY-ST- 7P WEST PALM BEACH FL BACITY-ST-2IP
TITLE [CIDELETE 61TITLE [Jctrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-20 6.4 C/TY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k),
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or,on an attachment with an address.

Eripal Conn/e42.

Florida Statutes. | further

427) 85 -b70¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#osfoe

Date Dayting Phone 4

CR2E037 (12/95)




