2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # N02000005557 Secretary of State
1. Entity Name 02-06-2003 90091 001 ****61.25
NEW SMYRNA BEACH YOUTH BASEBALL, INC.
Principal Place of Business Mailing Address
M3 §. GLENCOE RD. T3 §. GLENCOE RD.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32166 ’ 22004012
e s KK A UG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
# |Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg.gfqg:i:;tional
6. Narne and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- el - ST e et T melRm T T Néﬁ'\é: BRI e N T e T T ) -
POWERS' MARVIN L Street Address (P.O. Box Number is Not Acceptable)
713 S. GLENCOE RD.
NEW SMYRNA BEACH FL 32168
City FL 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. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay ce b
$ Trust Fund Contribution, (0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TInE PD [ Delete TITLE [l Chenge [ Addition
NAME POWERS, MARVIN L NAME
staeer anoress | 713 S. GLENCOE RD. STREET AGDRESS
arv-st-2e | NEW SMYRNA BEACH FL 32168 ury-st-2p
TITLE S0 O Delete THLE O] Change [ Addition
NAME POWERS, CLARENCE R NAME
streeT aooress | 1989 GLENCOE RD. STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 32168 CIFY-ST-2IP
TME VD o - 1 Deters THLE ’ o ' [ change [ Addition
NAME WEAVER, R. ALAN NAME .
staeet avoress | 2217 SWOOPE DR. STREET ADDRESS
crv-si-2¢ | NEW SMYRNA BEACH FL 32188 cIvy-g1-2IP
TILE [ Colete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TIME [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | 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 oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered o exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all other Jie gfhpowered.

SIGNATURE: M&WE RECHsiRen

P /S J— — N

CR2E037 (10/02)



