~_ FILE NOW: FILING FEE IS $61.2
NONPROFIT U

CORPORATION

ANNUAL REPORT

oy FLORIDA DEPARTME
Sandra B. Mort
Secretary of S

DIVISION OF COR

"DOCUMENT # NO7420 (5)

1. Corporation Name

TAMIAMI YOUTH BASEBALL ASSOCIATION, INC.

AT WA A

Principa! Placeo of éasiness Mailing Address
POST OFFICE BOX 651751 : POST OFFICE BOX 851751
P.O. BOX 651502 P.O. BOX 651502
MIAMI FL 33165 MIAMI FL 33165
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
02/01/1885
J‘ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 5 2 Nol Applcabile
Suite, Apl. #, etc. Suite, Apt. #, etc. it
F— ' A 5. Certificate of Status Desired O $8.75 Audiionat
_2:‘1—[. e ;I Fee Requlred
__ Cily & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontrioution Added to Fees
4 Country Zp Cogiry B. This corporation has kability for intangible tax under 5. 199,032,
[zﬂ R ?51 E;I w Florida Stalutes O ves O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NAVARRO, MAGDA 82| Strect Address {P.0. Box Number is Not Acceptable)
11350 S.W. 30 ST,
MIAMIFL 33165 83
84} Ciy FL Issl Zip Code I
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the abcve-named corporation submits this statemant for the purposa of changing its registered office
or ragistered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ | e e L [
e ?l_.jl whie ped o F)'il‘lHd neane af redgi<lered agen® & it | appl calde (NOTE - Registered Agant signatuwrs réquired when reinstating) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
ML PD [CJOELETE T1TITLE DCrange [ Addilion | &
HAME NAVARRQ, MAGDA 12 NAME B
smeet aoongss | 11350 S.W. 30 ST, 13 STREET ADDRESS &
CITY-§7- 7212 MIAMI FL o 14 CITY-ST-2IP E
T VO [CIDELETE 2UTILE Clcnange [ Addilion | O
s PiCON, OTMARA 22 NAME
stieer anoress | 13210 SW 48 STREET 2 3 STREET ADDRESS
| civ-sr-ze MIAMI FL - 2 40ITY-$T-2P
1L 5D [CIDELETE 31 TTE D Charge L) Addilion
NaME SANCHEZ, CINDY 32 NAME
siner anoness | 12770 NW 9TH STREET 33 5IREET ADDRESS
C1Y-51-2¢ MIAMI FL 34.GTY-5T-2P
TWILE 1D CIDELETE 41TE [IChange ] Addilion
NAME BUENO, RAMON 4.2 NAME
sineer aooress | 10235 SW. 26 TERR. 4.3 STREET ADDRESS
CilY-S1-2p MIAMI FL 44 CIlY-§T-2
niLe C [JDeLETE S1TMTLE [JChange L] Aodition
NAME ESTRADA, RAUL 5.2 NAME
staeel aposess | 12222 S.W. 26 ST. 5§ 3 STREET ADDRESS
CiTY-SI-2IP MlAMI FL . S40ITY-ST-2iP
TINE [JDELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STRit | ADDRESS 63 SIREET ADDAESS
CITY-ST-2F B4 CITY-S1-2IP
14. i do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
cerlity thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
qath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7  Mavagyro— _ 9 552-1/53
SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Dets Daytime Phone # L
N R, i P




