FILED

2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT # N13844 05-31-2005 90005 041 61.25
1. Entity Name
INTERLACHEN BABE RUTH LEAGUE, INC,
Principal Place of Business Mailing Address )
P. 0. BOX 822 P. 0. BOX 822 i
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
S s RN ER AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Chg-NF CR2E037 (10/03)
City & Stats City & State 4. FEI Number Appliad For
) 59-2934010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’;’il‘:?:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SPEARING, STEPHEN
126 MIRROR LANE Strest Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signahus required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ petete TITLE P {0 Change Addition
NAME SPEURING, STEFPHEN NAME Prox, Todd
STREETADDRESS | 126 MIRROR LANE STREETADDRESS | 185 Whispering Pines Trait
CrY-ST-2P INTERLACHEN, FL 32148 CITY-ST-21P Interlachen Florida 32148
TITLE VPD Delete THLE veD [ Charge Addition
NAME CHESSER, WILBUR NAME Laney, Rex
STREET ADDRESS | 205 MURPHY ST STREET ADDRESS | 143 Grean Lane
CITY-5T-2IP INTERLACHEN, FL 32148 CITY-5T-ZP Hallister Florida 32147
TILE s Delete Tme 0 [ Change [ Addition
NAME TYRE, FAY NAME Tyre. Fay
STREET ADDAESS | 140 SPRING LAKE DRIVE STREETADORESS | 140 Spring Lake Drive
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-S7-2IF Intertachen Florida 32148
TLE T Delele TLE T 3 Change ] Addiition
NAME STANFIELD, GAIL NAME Semiane, Lynn
STREET AODRESS | 116 MIRROR LAKE DR STREETADDRESS | 444 Redbud Drive
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-§T-2IP Intertachen Florida 32148
e T Delele TITLE D 00 Change Addition
NAME CHESSER, MARSHA NAME Rollins, Harley
STREEY ADDRESS | 205 MURPHY ST STREETADDRESS | 41 Longhom Trail
CITY-S7-2IP INETERLACHEN, FI. 32148 CITy-ST-2IP Interlachen Florida 32148
TITLE D Delete TITLE D D Change Addition:
NAME FRINE, SPEARING NAME Maynard, Spring
STREET ADDRESS | 126 MIRROR LAKE STREET ADDRESS | 123 ek Way
CITY-ST-ZIP INTERLACHEN, FL 32148 CITY-ST-2IP Interachen Fiorida 32148

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?$3)(i), Florida Statutes. | further certily that the information:
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, an address, with all other like empowerad.

,../ Todd Prox 05/16/05 (352) 3020531

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




