2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13844

1. Entity Name

INTERLACHEN BABE RUTH LEAGUE, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90071 008 ****61.25

P. Q. 80X 822

Principal Place cf Business

INTERLACHEN FL 32143

Mailing Address

P. Q. BOX 822
INTERLACHEN FL 32148

I LIV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2934010 Not Applicable
Zi Count Zi Count iti
P ounry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEARING. STEPHEN Street Address (P.C. Box Number is Not Acceptable)
! 4 DIETTHIN
126 MIRROR TANE
INTERLACHEN FL 32148
= - T e et e e m AT el it o T2 Gty e e ——— —_— .F_t__._ZEp.Code___.__.— = -

SIGNATURE M——A
Slignature, thefad or printed name W registered agent and [ili&applicanla

Stephen Sotacine

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.

1/17/02

[NOTE: F@gislered Agent signah“a-requirad when reinslalmg)

DATE

I

‘;,-j’

- FILE NOW: FEE IS $61.25

Trust Fund Centribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

i

10. i OFFICERS ANG DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ pelete TITE . D change [ Additien

wve  |SPEURING, STEPHEN e g’f ephen Spearia

streer anoress | 126 MIRROR LANE STETADDRESS | [Alp M1 vfOr kane

onv-s-z¢  |INTERLACHEN EL 32148 BITY-ST-2P j_’?\\ eclachen, Fl. 32145

e VPD O Delete TMLE v f’ D . (] Change [ Addition

NAME CHESSER, WILBUR NAME Withor Ches ser

STREET ADDRESS |205 MURPHY ST STREET ADDRESS 30 5 m w—p k\l ST

orv-stzP |INTERLACHEN FL 32148 avsize | T derlachen,’ FA 32148

TITLE ] Melele TITLE S‘_ i MChange [ Adgition

wwve  [MCGUIRE, RHONDA e fay Tyre Lalte ©

sTreeT anoress |503 LENORE AVE STREET ADDRESS J_"'I O ? d,-,‘ w I(.c r.

orv-s1-2¢ | INTERLACHEN FL 32148 ev-st2e [patderl&ch ;9.,\ Fl. 32/¥§&

e T T Deleta “TITLE T A - (3 Ghange =~ [(J-Addition™

woe  (STANFIELD, GALL e Vearl Stantielol

streer anoress | 116 MIRROR LAKE DR STREET ADDRESS b Mirror a [ - 0r .

ar-si-z¢ [INTERLACHEN FL 32148 CIy-5T-2 “sterlachen, FJl. 32I4%

THLE T TITLE . Change Addition
|-tie  —mzec| CHESSER=MARSHA e e F D_e,lei NAME ~ =~ TN\C\F& ‘\q.f C},\t’.éé,.ci‘ = E -g - kD .

sTReeT ADDRESS (205 MURPHY ST STREET ADDRESS Q.D W\U r p 1\7 . .

orv-s-2¢  [INETERLACHEN FL 32148 av-s122 [ sk er\Gupn | F/ 22IME

TITLE D TITLE . T hange Addition

o TVRE, FAY maete e OFR| ne 5‘ p fOrin g O

sTreet ADorEss 140 SPRING LAKE DR STREET ADDRESS | &lo M.rror L‘l'\

onv-st-zP | INTERLACHEN FL 32148 A e T I\EV\ CFL 3K

S NAT IR E BRECHIRES fep

SIGNAFURE AND TYPED OR PRIVFED NAME OF SIGNING PFFICER OR DIRECTOR ¥

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

¢ e 356-69v-2422

Data Caytime Phone #

CR2E037 (9/01)



