e
FILE NOW: FLING FEE IS $61.25

T NONPROFFT

CORPORATION ‘ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT R s Sandra B. Mortham
1996 “' ; Secretary of Stata

-~ orekpopafane

DOCUMENT # 7564é6 (6)

1. Corporation Narre
CHARLOTTE COUNTY BABE RUTH LEAGUE, INC.

A0

Principal Place of B siness Mailing Address
P.O. BOX 1088 £.0. BOX 1088
MURDOCK FL 33948 MURDOCK FL 33948
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
f 995
2. Prjpcipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
a0 Box 3¢ /05¢ | £.p. Dox 37 7e8% 650097196 Not Applcatio
m Suite, Apt. #, etc. Suite, Apt #, etc. 5. Gertficate of Status Desied g $8.75 Addtional
22 ;] Fee Required
City & Stat - City & State 6. Blaction Campaign Financing $5.00 May Be
23 Moth»jf (//[ o« 7o 28| Nardoc b4 F/ . Trust Fund Contribution = Added to Fees
Zip 4 Country Zip 7 Courtry 8. This corporation has liabiity for intangible tax under s. 198.032,
EII 7 3 f’/ 5’ E\ E J}?#’f ?0-| Florida Statutes [:| Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8t| Mame h/ 44 - éﬁ
/A Py, / Jes€
MAZZON!. KATHLEEN M 82 St Address (P.O. Box Number is Nat Acceptatie)
+ 18495 MIDWAY BLVD. [13  Lapp ~ SA
PORT CHARLOTTE FL 33946 83
a
84| City i Yy 85| Zip Code
) Pt Lhirly 42 FL [*| 3755 ¢

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporabion submits thi€ statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the appointment as reqgistered agent. | am

farniliar with, ang ac ept the abligations of, Saction 61 7.050‘31 lorida Statutes i/,
SIGNATURE _m— (EOrese. M//a‘ﬁ?lym_df ) [ f H"‘/el‘//' ) B, oA (3
ly

CR2E037 (12/95)

Signatur, lyped o printed name of registered agenat and Btn [ apphoate INOTE- Rugsteract Agen¥ananurs required when renstamg, T DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONSTCHANGES TO O HLENS AND Dt CTORS T 77
T ")) PATDELETE 11 = VLD @lChange [ Addition
NAME CLOUSE, WILLIAM 12NAME Doatde Wbt imglonw
stmeevacoress | 113 LENIOR ST VISIRCEFROORESS [ L3P0 T @mt & oo SF
Oy -ST-2 PT CHARLOTTE FL P HADTY-§1-2P Lr Chgrle tte  Flg v L4 A
TITLE W RADELETE 21 TME 2 V.22 v [Afhange [ Addition
NAME WHITTINGTON, BILL 22 NaME T Maleche y
sreet aporess | 2500 TAMARIND ST 23SREETADNRESS | TK 2§ West e re [frrce
CITY-§T-2IP PT CHARLOTTE FL P 2 40ITY-§1-21P [é fo ﬁur‘/q P ﬁ? e ?J’P}’p
TITLE [ DELETE 31TIILE ﬁ/ 27~ 7 [Change ] Addition
NAME NEAL, KAREN 32 NAME | W lam  Clou j‘f
staeet aporess | 20336 TAPPANZEE a3sTReer noress | /4 3 I: e pir S
CITY-§T-21P PT CHARLOTTE FL . e s | L Cherty f/d P F:@ Ilsy 5
TIE T E20eLETE A1 TILE [IChange [ Addilion
HAME WOLLISON, DEBBIE 4 2NAME
saeer anoress | 3341 LAKEVIEW BILVD. 4.3 STREET ADDAESS
CITY-S1-2IP PT CHARLOTTE FL L4CITY-ST- 2
TLE PD [’;_’([fLETE 5 1TIMLE ClChange [ Addition
NAME MAZZONI, KATHLEEN 52 NAME o ot
streer aconess | 19495 MIDWAY BLVD 53 STREEY ADDRESS s f_,'_l_l_:l:' !;'f!;]_ 1% e e P
GITY- 51 2P PORT CHARLOTTE FL 540ITY-1. 27 ~5ss A —-010E2--034 .
TILE CIoeLETE 61THLE OO0 [Change [ Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADRESS /

N

CITY-S7-70P §4CITY-ST-2IP

14. | do hereby cerlify that the informalion supplind with this fiing 1s voluntarily furnished and does rot gualify for the exemption stated in Sechon 119.07¢3)(k), Fiorida Statutes, | furlher
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mads under
aath; that | am an officer or diractor of the corparatian or tha receiver or trustoa empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block -2 or Block 13 if changed, or on an attachmer! with an address

SIGNATURE: Helliom Bouee  Whir Lhowse D96 ) 9994 1727 Exia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daynme Prore #




