%4 NOT-FOR-PROFIT CORPORATION o FILED
ANNUAL REPORT

1, Entiy Name Secretary of State
INTERLACHEN BABE RUTH LEAGUE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 822 P. 0. BOX 822
INTERLACHEN, FE. 32148 INTERLACHEN, FL 32148
01132004 No Chg-NP CR2EQ37 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied Far
S - B 59-2934010 Nol Applicable
| s cotficas of Stetus Desired £ fg';fqgfiﬁma'

6. Name and Address of Current Registered Agent

126 MIRROR LANE DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. The abave 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 abligations of registered agent

SIGNATURE Sffp(&w Spcar y g ;&E’ZqL ;Q/-ba_’——ff? ///ﬁé,ﬁl

Slgnsma.lypedor printed namdlat registened agert and fitle ¥ spplisable 4 (NOTE, Heg@ened Agart signature reﬁe‘ilec whon reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trugt Fund Contribution. O Addedto Feos
10. OFFICERS AND DIRECTORS
TLE D
NAME SPEURING, STEPHEN

SIREET ADDRESS | 126 MIRROR LANE
CITY-5T-2P INTERLACHEN, FL 32148

e VPD e = HONDD001 3877

HAME CHESSER, WILBUR O AEe/04-80071-015 6L 2
STREET ADDRESS | 205 MURPHY ST
CIY-S1- | INTERLACHEN, FL 32148

e 8
HAME TYRE, FAY

STREET ADDRESS | 140 SPRING LAKE DRIVE i
CITY-ST-ZP INTERLACHERN, FL 32148 Do NOT WR ITE

we | STANFELD, GAL IN THIS SPACE

STREET ADDRESS | 116 MIRROR LAKE DR
CiTy-ST-7P INTERLACHEN, FL 32148

e T

NAME CHESSER, MARSHA

STREET ADORESS | 205 MURPHY ST

CiTY-5T-2F INETERLACHEN, FL 32148 I B

TILE D ) o -
NAME FRINE, SPEARING

STREETACDRESS | 126 MIRROR LAKE
emy-§1-2p INTERLACHEN, FL 32148

12. [ hereby certify that the infermation suppilied with this filing does not qualify for the axemption stated in Section 119.07(3)(), 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 affect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustea empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1 if
charged, or on an attachment with an address, with all other like ampowered. - -

SIGNATURE:




