FILE NOW: FILING FEE IS $61.25

NONPROFIT -3 FLORIDA DEPARTMENT OF STATE
CORPORATION uflf Sandra B, Mortham
ANNUAL REPORT "x,;..v Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 756496  (6)

CHARLOTTE COUNTY BABE RUTH LEAGUE, INC.

Principal Place of Business Mailing Address

FILED

ARV

23 IR E I m m

Florida Statutes

Yes

P.0. BOX 381008 g P.0. BOX 381006
MURDOCK FL 33946 MURDOCK FL 33338-1008
us us —
3. Date Incorporated or Qualified | 3a. Date olf d.ia,sasg%ort
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ﬂ ABoy 37089 26] Pro Box 3 8/588 7196 [ Not Appticale
Suite, Apt. #, elc Suite, Apt. ¥, elc. i
' P ! pt- . eie 5. Certificate of Status Desired 0 $8'75 Addltional
22 ;ﬂ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addad to Fees
Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

DNo

$. Name and Addresa of Current Registored Agent

10. Namo and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81 Nama
CLOUSE, WILLIAM 52
113 LENOIR ST.
PORT CHARLOTTE FL 33948 83

84| City

FL

8571 Zip Code

agent. | am familiar with, and accept the abligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purﬂgs
olfice or registered agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corperation's board of directors. | hereby accept the appointment as registered

8 of changing its registered

Slgnature, lyped or prolets nanie ol registered agent and kilke 1| applicabha (NOTE: Ragielared Ageni signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS I ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oELETe 11TILE CYchange (] Aduition
NAME CLOUSE. WILLIAM 1.2 NAME

sreeraooness | 113 LENIOR ST 1.3 STREET ADDRESS

Y -§1- 2 PT CHARLOTTE FL 33948 14 CTY-St- 2P

TINE VD U] OELETE 21 TLE [ Crange [T Addition
NAME WHITTINGTON, DONNA 2.2 NAME

sraeeraooness | 2500 TAMARIND ST 2.3 STREET ADDRESS

GTy-Si-2p PT CHARLOTTE FL 33948 2.4 GiTY-ST-2P

TITLE VD [X] DELETE 3.1 1TLE \-V/D X Change ‘ T Addition
N MALACHA, JIM 2NN ~ 'ANGELINI,JOSEPH

streer aooress | 3628 WESTERIA PLACE 3.3 STREET ADDRESS 785 MERR i ¢KRETANE

CITY-ST- 2 PUNTA GORDA FL 33850 3.4, CITY- 5T 2P : 6 '

TITLE {J DELETE 41TNLE 7 LR v Addition
HAME 42 WAME { JUDY FERRARO

STREET ADDRESS 4.3 STREET ADDRESS 681 VERONA

GHTY-SI- 7 44 CTY -ST- 2P PORT CHARLOTTE, FL 33948

TITLE ] oELETE 51TITLE 5 . ] Change ﬁAdﬁmon
NAME 5.2 NAME DELYNN PAILLE

STHEET ADDRESS 5.3 STREET ADDRESS 296 FLETCHER STREET

CHTY-ST-27P 5.4 €iTY-51-21P

T L J DELETE 6.1 TTLE hange o
NAME §.2 NAME ]

STREET ADDRLSS £.3 STREET ADDRESS )

LIy -ST- 2P B4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

La s Dt )1 CUNBAD s e

SIGNATURE: 2

J~/~¢7

e/ Y494 3722 B[22

14, do herehy certify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)i). Florida Stetutes. | lﬁnher cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffeci as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empoweret to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MAECTOR

Davime Pnone # OOKTA™

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



