L - . FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ :
DOCUMENT # NO1000005125 . Secretary of State
1. Entity Narne 06-05-2003 90126 041 ****5] 25
BOWLING GREEN YOUTH LEAGUES, CORP.
Principal Place of Business Mailing Address
610 ORANGE STREET PO BOX 474
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-0471
e s R ARERE
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1 10487 Applied For
Not Applicable
Zip Gountry Zip Country » : $8.75 Additional
I A o 5. Certificate of Status Desired ] Fee Required
6 Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent
Name
WILUAMS'TATIS' D Street Address (P.O. Box Number is Mot Acceptable}
630 ORANGE STREET
BOWLING GREEN FL 33834
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
. TG | B N
sianature D W » Hla«m& Tatis Mdﬂﬁ >/if /0?
5 Slgnature, typed or printed name of ragistsred ag-m and titla if applicable. (MOTE: Registerad Agent signature required when rainstating) [)ATE
) e * 9. Election Campaign Financing " $5.00 May Be ! Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFund Contribution. - (1 Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE (] Change [ Addition
NAME DURASTANTI, DAVID MAME
sTREET ADDRESS | PO BOX 54 STREET ADDAESS
crv-st-2¢ | BOWLING GREEN FL 33834-0054 oY-S1-2p
TTLE D O pelete TITLE [ Ghange [ Addition
NAME WILLIAMS-TATIS, D NAME
_saeer aookess | PO BOX 333 . STREET ADDRESS
ov-st-zP  [BOWLING GREEN FL 33834-0054 ' oY -S1-2¢ ~
TIME D O Delete TITLE O Change  [J Addition
NAME WRIGHT, BERNARD NAME
streeT anehess | PO BOX 54 STREET ADDRESS
orv-s-2p | BOWLING GREEN FL 33834-0054 cirY-ST-2p
TITLE or O Delete TITLE ] Change  [] Addition
NAME CRANFORD, JOSEPH L SR HAME
street anoRess | 894 DOC COIL RD STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 33834 CIvy-sT-21P
e D O Delete TLE O Change 7 Addition
NAME LUNN, CLIFF NAME
street anoress | PO BOX 788 STREET ADDRESS
onv-sv-2¢ | BOWLING GREEN FL 33834-0788 CTv-51-2p |
TME 7 Defete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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 10 or Blogk 11 if

changed, or on an attachment with an address, with all other hke ampowered. J? wi 3 ) 6 53_,
SIGNATURE: _A A% 7(0"‘"" LR LI d Duvastants Qg/% 7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date MINQ Pﬂone #

0087149

CR2E037 (10/02)

{



