2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # N02000005557

1. Entity Name

NEW SMYRNA BEACH YOUTH BASEBALL, INC.

01-30-2006 90051 045 ****5] 25

Pringipal Place of Business
713 S, GLENCOE RD.
NEW SMYRNA BEACH, FL 32168

Mailing Addross
713 S. GLENCOE RD.
NEW SMYRNA BEACH, FL 32168

60008570

2. Principal Place of Business 3. Mailing Address

L

HH

Suite, Apt. #. eic. Suite, Apt. #, etc,

(222006  Cpg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numhﬂ Applied For
%-— 2 O c) 3 ‘]Ll { Not Appiicable
Zp . : Country Zip Country 5. Certificate of Status Desired [} ?g ;esq l.:\]dr:dmonai
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reg ed Agent
Name
POWERS, MARVIN L
713 S. GLENCOE RD. Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168 -
City FL i 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 Florlda | arn familiar with, and accept

.~ the obligations of registerad agent.

SIGNATURE -
Slgnature, typed of printed nerma of agant ana tie ¢ {NOTE: Regismrad Agan sigrating requined when rens:anng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabtle to
Due by May 1, 2006 Trust Fund Centribution. Added t Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iG
TME PD [J pelete TME [Ichange [T Avdition
NAME POWERS, MARVIN L, NAME
STREET ADDAESS | 713 S. GLENCOE RD. STREET ADDRESS
CiY-sT-21p NEW SMYRNA BEACH, FL 32168 CcIY-8T-2P
e 81D [T pelete TME [Jchange [ Adaition
NAME POWERS, CLARENCE R NAME
STREET ADORESS | 1969 GLENCOE RD. - STREET ADDRESS
CiTY-5T-2P NEW SMYRNA BEACH, FL 321 68 CITY-ST-2IP
me vD [ pelete TE [ change [ Aodition
NAME WEAVER, R. ALAN NAME
STREET ADDRESS | 2217 SWOOPE DR. - STREET ADDRESS
CITY-S7-2P NEW SMYRNA BEACH, FL. 32168 CITY-S1-28 3 et
e * ot T pelete TITLE . [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP tIrY-57-ap
TmE [ oelete Tme [lchange [ Adciion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CY-ST-27
TME ] Detete TmE [Jchange ] Additian
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CITY-ST-2IP

12. | heraby Certify that the information supeh
indicated on this report or supplamgeiial g
of the corporation cr the recewar 0 5
changed, or on an attachment w

SIGNATURE:

1] rrue anc accurate and that

pd with this filing does not qualify for the exemptions contained in Chapter 119, Aoride Statutes. | funther certity that the information
y signature shall have tha same legal alfect as if made under cath; that | am an officer or direciar
as required by Chapter 617, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

1/:.7/3/06

Dnm Prooe &




