FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N14489

. Corporation Name

SANTA FE BABE RUTH LEAGUE, INC.

(1)

P.O. BOX 1380

Principal Place of Buginass

ALACHUA FL 32615-13%3

Mailing Address

P.O. BOX 133
ALACHUA FL 326161303

FILED
Apr 11 1997 8:00am
Secretary of State

O

3. Date Ingorporatad of Qualified | 3a. Date of Lasi Re
84)2171666 8813708
2. Principal Place of Busingss 2a. Mailing Address 4. FEIN r;ipef Applied For
21 2_8] Nb APPUGABLE Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. ) $8.75 Additional
El E] 5. Cerlificate of Status Desired ] Feo Required
City & State City & S1ate 6. Elaction Campaign Financing $5.00 may Be
23] B Trust Fund Gentribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 6. 199,032,
?4-[ ?ﬂ m 30 Florida Statutes Yes []No
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BHOOKS: DEANNE 82 Street Address (P.Q. Box Number is Not Acceptable)
10405 NW 146TH PLACE
ALACHUA FL 32618 b3
84| City FL 85| Zip Code

pointmant

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purgoso of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby sccept t

a5 registered

agent. | am fgmijiar with, and accept thg obligation 1 Section 617.0503, Florida Statutes.
SIGNATURE )Lf- Covnl 1Oy 0.0 -3 ?7
Slgna 0. typeed o prinled name of ragslared agent and tille II applicable, {NOTE: Ragistared Agenl signature requirad whean relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD 7 becEte 1L @ Change LY Addition
NaME NOBLES, FRED 1.2 NAME
staeet anoress | Ba-AAGCHUA-HIGHEANDE 1.3 STREET ADDRESS l!;ts NLS 112 AVE,
QY- ST 2 ALACHUA FL 14 CITY-ST- 29 Ve
i EVPD DR OELETE 21TITLE EveD [ Change 1] Addilion
NAME BROWN, DOUGLAS 22 NAME Tiliman, hester
streeraooress | 9425 SE CEDAR STREET assteeTaooness | £ D R .5 segm 7’/5-’ S,
Gy -S1-2p HIGH SPRINGS FL 2.4 CIY-ST- 1P Rech Spriwig i 2
TME 8D T pecene 3ATITLE T v [T Change L Addition
NAME BROOKS, DEANNE 32 NAME
sreetanoress | 10405 NW 148TH PLACE 33 STREET ADORESS
Y -5T-2P ALACHUA FL 3.4, CITY-SF-2F
TILE D ] peLETE A1TTE [Jchange ] Addition
NAME HANNA, LINDA Q. 4,2 HAME
sreen anoress | 113 WOODLAND DR 4.3 STREET ADDRESS
CiTyY-5T- 2P ALACHUA FL 44 CITY- 7. 2P
It Cemoertrrmeire [T DECETE 5ATITE CIN LTIV AT T3 Change ) Addition
HAME 5.7 NAME Mo rgar g ‘f swmann
stetooness | S3STREET ADDRESS | oA/ AW 136 STheeT
CITy-ST- 2F oA 5.4 CITY-ST-2ZIP Cormwuvtit, FL 2
WILE il ] DELETE 5.1 WITLE i i  Change | Additian
NAME 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CITY-$1- 7 6.4 GITY - ST-ZIP

SIGNATURE:

L . d W 4 ! .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

“rment with an address.

14. | do hereby cerlity that ihe information supplied with this mmg does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the
| ual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

JC? 7 9otfsz-toio

Daytime Phone 40011438

CR2E037 (9/96)




