FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

th

ING FEE IS $61.25

1]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1448

1. Carporation Name

SANTA FE BABE RUTH LEAGUE, INC.

(1)

P.O. BOX 1333

Principal Place of Busingss

ALACHUA Fi 326151333

Mailing Address

PO. BOX 1383
ALACHUA FL 326151393

LR AW ER AR BRI

m

]

|29

30

Florlda Statutes

3. Date Incomorated or Qualified 3a. Date of Last Report
04/21/1986 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, At 8. el i, Apt. 4, stc 5. Certificate of Status Desired O $8.75 aadionat
22 —'2_7—| Fee Required
_ City & Slate City & State 6. Election Carmpaign Financing 0 ss.oo May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Z1p Country 8. This corporation has liablity for intangible tax under s. 199.032,

O ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" " eanwpe Brooks
HINDERY, JANE 82| Swect Addreas'é {P.C. Box Mimbey s Not Acceptabie)
RT. 1 BOX 23 A. pyos jut _pPhlace
ALACHUA FL 32615 &3
84| City 85| Zp Code
Alachig FL | 132

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes,
or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section §17.0503, Hgeda Statutes.

the above-named corporation SUbMAS this staternart for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

B'.-aQ-'r‘i (0

SIGNATURE ___ (AT SOy ) _{}% A / ‘
Sigrmiture, typed or printad name of registerad agent and 1tle f applizatle (NOTE Registared Agent sgneture requirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE PD [DELETE 1.1 TIMLE [JChange [ Addition
KA NOBLES, FRED 1.2 NAME
sinees anpress | 22 ALACHUA HIGHLANDS 13 STAEET ADDRESS
CTY-ST- 2 ALACHUA FL 14 ITV-ST-2P
TiTLE EVFD JRIDELETE 21TME EVPO ~ Wchange [ Addition
e LOCKERMAN, GARY 22ke Douglas Browy
seeer aporess | RT 4 BOX 588 23 STREET ADDRESS 192 §& Ce olar ST
Ty -ST-21p ALACHUA FL 2. 4CHY-5T-2P Mi'c £ Sppracs FL 226585
TIILE sSD ﬂDELETE 31NILE [P v = B@\anue [ Addition
RAME DEAN, ROSE 37 NAME - oodes
sineer aonress | 36 ALACHUA HIGHLANDS 33 STREET ADDAESS eanwv ;\) W IVET Place
GiTY-S1-2P ALACHUA FL 34.GITY-S1-2 1o qﬁﬂg fue Fl BablE
T D [CIDELETE 417ITLE [IChange [ Addition
hANE HANNA, LINDA Q. 4.2 NANE
smeeraooress | 113 WOODLAND DR 4.3 STREET ADDRESS
OITY-5T -2 ALACHUA FL 4.4 COIY-SI-2P
TILE CIDELETE 51TTLE [Change ) Addition
NAME 5.2 NAME
STAEET ADORESS 53 STREET ADDRESS
CHlv-ST-2IP 54 CITY-51-21P
TILE [JOELETE €1 TITLE [Jchange [ Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDAESS
CHTY-5T-2P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fing is voluntarily
cerify that the information indicated
oath; that | am an officer or direg
appears in Block 12 or Bigok

SIGNATURE:

this annual report of sy
the corporation gr the 1
if£hanged, og

ttach

lem,

nl wih an address.

TR ST

furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
tal annual 1aport ks true and accurate and that my signature shall have the same legal effect as if made under
aivedlor trustes empowered 10 execute this report as requiréd by Chapter 617, Florida Statutes; and that my name

218157

SIGNATURE AND TYPED DRrPHINTED RAME OF 81GHING OFFICER OR DIRECTOR
e — o . 1

2o Rt

Daythma Phone

CR2E037 (12/95)




