FILE NOW: FILING FEE IS $61.25

FILED

| NONPROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
3 CORPORATION Sandra 8. Mortham May -vvam
S il Sacraanyof St Secretary of State
E‘ 1998 DIVISION OF CORPORATIONS
NT # (5)
. | PocymEr 5
. TAMIAMI YOUTH BASEBALL ASSOGIATION, INC.
KOO R
- Principal Place of Business Mailing Address
£
¢~ | POST OFFICE BOX 65-1751 POST OFFICE BOX 651751 3. Date Incorporated or Qualified
; MIAMI FL 33165 MIAMI FL 33165
us us 3. FET Number Applied For
59-9%&2 / Not Applicable
. i 2a. jli
2. Principel Place of Businass a. Mailing Address 5. Certificate of Status Desireg m/ $8.75 Addional
29 28 Fee Required
Sulte, Apt. ¥, elc. Suita, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added lo Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
[za] 20] Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
gl 25 ;;l m Parsonal Property Tax due June 30. Cves [ONe
i §. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
15 81| Name
NAVARRO, MAGDA 82| Stret Address (P.0. Box Number is Not AGapiable)
11350 S.W. 30 ST.
MIAM) FL 33185 6
' 84| City 85| Zip Cods

FL

3, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemert for the purpose_o'f changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | am lamiliar wilh, and accep! the obligations of, Saction 617,

B m—upe

o e e el i

indicated on

rF Yy r . SsrF e JREI_Y 2"

an attachment wilhﬁn?drass.
Y AR LR

Is annual report or supplemental annual repor is true and accurate and {

R

SIGNATURE
Signature. typed o printed nama of ragistared agent and tille il applicable {NOTE: Reglstered Agent signature requiired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATLE L] Changa L] Addition
HAME NAVARRO, MAGDA 1.2 NAME
smeaaboress | 11350 S.W. 30 ST 1.3 STREET ADDRESS
GITY-5T-2P MIAMI FL 33165 14 CITY-ST-2IP
TILE " ] L] DELETE 21 TIRE U change LI Acdition
NAME PICON, OTMARA 22 NAME
smeeTADoREss {13210 SW 48 STREET 23 STREET ADDRESS
CTY - §T- 2P WMIAMI FL 33175 2.4 CITY-ST-2P
TLE [ L] OELETE 31 TILE [J Change ] Aadition
NANE SANCHEZ, CINDY 32 NAME
steevaDoress | 948 NW 128 PL 33 STREET ADDRESS
CiTY - ST- 2P MAMI FL 33182 34.DITY-5T-2P
TILE 1) [ DELETE 4TI [J change” [ Addltion
NAME BUENO, RAMON 4.2 NAME
stReer aobaess | 10235 S.W. 26 TERR. 43 STREET ADDRESS '
orv-s1-2¢ | MHAMI FL 33165 44 0ITY-ST-7P
TE CD LI DeLETE 53 TLE [T Change [T Addition
NAME ESTRADA, RAUL 52 NAME
STREET ADDRESS | 3620 SW 114 AVE APT 202 $3 STAEET ADDRESS
CITY - 5T-2IP MIAM! FL 33165 540ITY-ST-2P
TME [T DELETE 611TMLE L) Change LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - 51-2P 6.4 CiTY-5T-2IP
14, { hereby cerilly that the information supplied with this filing does not qualify for the exemﬁlion slated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the inlormation

et my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or irusiee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chan&!, o o

d/q C”A)O’

CR2EQ37 (10497)



