|

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2004 8:00 am

"%
ecretary of State

09-02-2004 90072 033 ****6] .25

DOCUMENT # N02000005557

1. Entity Nama :

NEW SMYRNA BEACH YOUTH BASEBALL, INC.

Principal Place of Businéss

713 5. GLENCOE RD. !

NEW SMYRNA BEACH, FL 32168
I

Mailing Address
713 5. GLENCOE RD.
NEW SMYRNA BEACH, FL 32168

. 54071413

IR R R

2. Principal Place of Busliness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number [~ |Applied For
NOT APPLICABLE | |Not Applicable
: " - 1 "
Zip Country Zip Country 5. Cerificate of Status Desired O fe%ggl‘:gé"‘ma'
B 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent v 3
Name N 0
POWERS, MARVIN L . P
713 S. GLENCQE RD. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32168
City FL —L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ]

W - *

SIGNATURE __"

Ighalure. inteq nams.ot
Signature lype?o:p}e_d_;

red agent and title if applicable. B {NOTE: Registered Agent signatura required when reinstating) DATE

- , - R
Filing Fﬁ@m 25 )
Due by s@ewnaa

9. Etection Campaign Financing

g $5.00 may Be
Trust Fund Contribution.

Added to Faes

Make chack payable to -
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ eete TITLE M Change [ Addition
NAME POWERS, MARVIN L NAME

STReer aDDAESS | 713 S, GLENCOE RD. STREET ADDRESS

CITY - 5T-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP e

TME STD O pelete TITLE [ Crange [ Acdition
NAME POWERS, CLARENCER NAME

STREET ADDRESS | 1969 GLENCOE RD. STREET ADDRESS

CITY-$7-2IP NEW SMYRNA BEACH, FL 32168 cImy-8T-29

TNLE Vb O petete TTLE [ Change [T Addition_|_
NAME WEAVER, R.ALAN _____. N MAME- -
STREET ADDRESS | 2217 SWOOPE DR. STREET ADDRESS

cy-gT-ze | NEW SMYRNA BEACH, FL 32168 CITY-ST-21P

me B [ Belete TILE [ Change  [J Addition
NAME : HAME

STREET ADDRESS : STREET ADDRESS
- CITY-3T-2IP Y ' CITY-ST-2P )
TLE ‘ [T Delete T - O Chenge  [J Adgilion

NAME | NAME

STREET ADDRESS ‘ v STREET ADDRESS

CITY-57-2P CITy-ST-ZP

TIFLE - ‘ . 3 Detete TITLE O Crange [ Addition
NAME ‘ NAME .

STREET ADDRESS - ! : STREET ADDRESS

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

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered Lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit)an address, with all other itg empowered.
L!

‘SIGNATURE: _X Y /g rr~——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Daytime Phone 4




