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NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT«(UBR)

;‘-ﬁCUMENT# N01000002591 o Gl e
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" - Liay g
North Central Florida Baseball Association, [nc 02FFB 18 PY 12: 30 -
o SECI“— ff—‘f\ilf JI C:?I Tp‘
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: - SO0ON04 942 T0S——7
2oy PR 39%a Terr 3g§l§%dlf\lw 33rd Terr =024 18/02--01001 —0nT
Sulte, Apt. #, etc. Sule, ApL. 7, eic. oo not SRR 000
City, & State City & State 4, FEI Number Applied For
Galnesvxlle, FL Gainesville, FL 58-3702730 Not Applicable
Counr Z Counf . . 8.75 additional
3 653 U SDI: ¥ 3213653 . R 5. Certificate of Status Desired B ?ee Reql‘?idr:‘;‘ '
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Gainesviile

Zip Cogle
FL | %583
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8. The above named entity submits this statement for the purpose of changing its reglstefed office or registered agent, or both, in the state of Flovida.

\I‘L“Ih?—-

im

[NOTE: Registerd Agent signalure requined wien (einsiating}

DATE

Signalure. typed or prinled nafeil rexrslered agent and e ¥ apphcabig

. FEEIS$61.25
Initial or Amended UBR

9. Election Campaigh Financing
Trust Fund Contribution.

$5.°0 May Bo
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIREGTORS ’ e——
e . i
N Thomas, Timokhy = Pfo r_

swromiss | 0232 NW 33cd -err o I Y
evsee | Gainesville, FL 32653 i 15

-G

T~ Myers, Edward T/D &
smerooess | 2503 SW 92nd Way

Y- ST. 2P Gainesville, FL 32608 . .
TIME o
-wme - Ragans, Todd D - ~&q S
SRETADRS | 4312 NW 55th way

| 4312 W0 sSth way - DO NOT WRITE -
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STREET ADDRESS STRE{T m N ' N .. A . S
CRFY-ST-2IP | CFY-ST-2P : .

me we G : ‘

NAME NAME _ )

STREET ADDRESS * SIREET ADDRESS

oY ST- 2P ! CITY-ST.ZP

e TRE .

STREET ADORESS STREET ADDRESS'

CITY-ST- 2P CITY-ST- 1P .

12. | 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 repoft of supplernental report is true and accurate and that my Signature shall have the same |

al effect as if made under oaihy; that | am an officer or director

of the corporation or the recefver or trustee em this report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 of on an
attachment with an address, with all cther like gffipowered.
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BIGNATURE AND TYPED OR PRINTED MW"IGIIM CFFICER OR DIRECTOR

Dale Daylime fhane #




