FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1448

1. Corporation Name

SANTA FE BABE RUTH LEAGUE, INC.

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90073 035 ****6]1 .25

544971 -

Principal Place of Businass

P.0. BOX 1393
ALACHUA FL 326151393

Mailing Address

P.O. BOX 1393
ALACHUA FL 32615-1393

VB

90073 - 39

IV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/21/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27 NOT APPLICABLE Not Applicable
City & Stat City & State it
ity & State fty §. Certifcate of Status Desired  (J $8.75 Additional
E 2_51 Fee Required
Zip Country Zip Country 6. Election Campaign Financing g $5.00 May Be
24] [25] 29} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name Q\ | < +
'\.“\ 0= e
BROOKS, DEANNE 82| Street Address (P.O. Box Number is Not Acceptable) .
10405 NW 146TH PLACE
ALACHUA FL 32816 5
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, FI
office or registered agent, or both, in the State of Flerida. Such ¢h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

senvature A\ oo Llesus \s 'io—g-:— I-1- 99
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent sigi required whan reinstating DATE
12. s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD FTELETE 11TME ?'\_"-E: - o [Settinge [ Addition
NAME BAUMANN, MARGARET M 12NAME Hagews Lesue ey
sreeT aporess| 6212 NW 136TH ST 13STREETADDAESS| ot SIDS b\, C_o-l:\“B"zo \ \
ov.seze | GAINESILLE FL 32653 . noverze | ONA =Rwa, T 3 S
TME EVPD [BELETE 21 TILE a7, - FChange [ Addition
NAME GRIFFIS, JIM 22 NAME ansae (hagag,
street anoress| RT 3, BOX 100B 23swmeeTADDRESs | LV '5_%"-\-""4- B ANe. . ‘
orvstze | GAINESVILLE FL 32606 S B T e P
TITLE SD ] DELETE 31TIE [JChange [ jAddition
NAME HARBERT, MICHAEL 32 NAME
sTreeT aooress| 24710 NW 86TH PLACE 33 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 32643 34.CITY-ST-2P .
TLE TD ] DELETE A1TME [ Change [ Acdition
NAME ROEPE, BECKY 4 2NAME
street aporess| 283 TURKEY CREEK 43 STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 44 CITY-ST-ZIP
TILE [1 DELETE 51 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-2P
TIMLE [ DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-ZP 64 CITY.ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the recei
Block 12 or Block 13 if change

SIGNATURE:

an attachment with_a

ddress, with all other like

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

SH-9% Loy

0011835

CR2E037 (11/98)

\ (S e8

Date

Daytima Phone #




