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FILE NOW: FILING FEE IS $61

.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

OCUMENT # N14489

. Corporation Name

SANTA FE BABE RUTH LEAGUE, INC.

(1

Principal Place of Business Malltng Address

FILED

Secretary of State

00 RN

P.0. BOX 1303 P.0. BOX 1383 3. Date Incor ifi
s porated or Quaiified
ALACHUA FL 326151393 ALACHUA FL 326151333
04/21/1986
4. FEI Number Applied For
NOT APPLICABLE Net Applicable
2. Princlpal Place of Busi 2a. Mailing Ad
rinclpel Flace ol Businass alling Address §. Cortificate of Status Desired ] $8.75 Additional
;] 26 Feg¢ Required
Suite, Apl. #, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
-2—2] ;I Trust Fund Contribution Added to Feesg
City & State City & State 7. is this nonprofit corporation a homaowners association?
Fry R ;l Yes [:I No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m E] ;] m Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS, DEANNE 82 Steol Address (PO, Box Number is Not Accopiable)
10405 NW 146TH PLACE
ALACHUA FL 32616 a3
84| City FL 85| Zip Code
11, Pursuent to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the sbove-named corporation submils this stalement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
agent. | am familiar with, and asccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o prinlad nama of registered agant and title If applicabla. (MOTE: Aegislerad Agent signature requirad wharn rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD & eLETe 1A TILE (3] [ Change L1 Additon
NAME NOBLES, FRED 1.2 NAME morger I m ﬁ""“"’“"f"”
steer aponess | 133225 N.W. 112 AVE, LasTReETADDRESS | A T2 W W 13LT STt
CTY-ST-21P ALACHUA FL 14 GITY- 5T- 2P Goilneivitle  £4  32ES3 .
TNLE EVPD [} DeLETE 21 TILE dvep . ¥ Change [T Addition
NAME TILLMAN, LESTER 2.2 NAME Jrm Gri s
staeevanoress | 1525 S.E. MAPLE ST. 2asmeetanoness | RT3 Box 1066
OIY-ST-2IP HIGH SPRINGS FL 2 4CTY-5T-2P Greiwesys lie . Lor.,  2&LDb
TILE 8D ﬁ DELETE 31 THLE I3 7 B Change 1 Addition
AN BROOKS, DEANNE 32 michae| Werber?
sTeer aboeess | 10405 NW 148TH PLACE sascTaovmss | @ o e AW §6T Place
GITY-ST- 2P ALACHUA FL P 3.4 CITY-ST- 2P e h  Sors 324¢
e 10 T et ATTIIE 72N ’ Thange L] Addition
NAME HANNA, LINDA Q. 4. 2NANE Beoky Roepe
srreeapontss | 113 WOODLAND DR wasreTniess | 283 Turkey Creek
CTY-ST-21P ALACHUA FL i 44 CITY-5T-2IP Bilochive i+ Il : -
TILE C B, DELETE SATITLE v Change 1] Addition
NAME BAUMANN, MARGARET M 52 KAME
seeTaopress | 6212 NW, 136TH ST, 5.3 STREET ADDRESS
OITY-§1-2p GAINESVILLE FL 5.4 CITY-§1-21p
TMLE [J bELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
ITY-§T-2P 6.4 CITY-ST-2IP
14. | hereby cerify that the information supplied with this filing does not qual

Indicated on this annual report or supplemental annual report is true and accurate and

ify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

al my signature shall have the same legal effect as if made under oath, that | am an

officer or dirgctor of the carporation of the receiver or trustee empowered 10 execute this report es required by Chapter 817, Floride Statutes; and that my neme appears in

Block 12 or Block 13 if changed, or on an attachmant with an address.
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Feb 09 1998 8:00am

CR2E037 (10/97)



