' 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # N14489 Secretary of State

TR T Ty

1. Entity Name 03-18-2002 90188 025 ****g] 25
SANTA FE BABE RUTH LEAGUE, INC.
Principal Ptace of Buginass Mailing Address
P.O. BOX 1393 P.O. BOX 1393
ALACHUA FL 32815-139 ALAGHUA FL_32_5!§;1_3%__, [SOSORIEL PI EL ot
e SR S .
P v O
Suite, Apt. #, elc, Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
NOT APP”CABLE ot Applicable :
Zip Country ae Country . Certilicate of Status Ceslred O fgzesq m’j""ﬂ’
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Ragistered Agent :
i e e e mm o mmm—e ST S B T, 1 S U S vy S S

Streat Address (P.0. Box Number i3 Not Acceptatie) '

BUTLER, AMY K i
RR 3 BOX 1462 - 1 |

FORT WHITE FL 32038 . _ i
City FL Zip Code :

8. The above namad entity submits this statement for the purposs of changing its registered offica or registered agent, or beth, in the state of Florida.

SIGNATURE

Signeiure, yped of primted name of registersd spent anc tile it applcable, " (NOTE: Registsiod Agen signature required when reinstaing) DATE
e e ﬁﬁwi_ﬁmmﬁw HHJM;IE ‘Ch k P blﬂ ‘ i
P . Election Campaign Financing .. 5.0 e Check Payable to i
FILE N?W. FEE IS 561.25 Trust Fund Contribution, =0 fmﬁo'ﬁife Department ofy State '
10. - OFFICERS AND DIRECTORS . # 1. : ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 /I "
e PD Delete e vastha©T Ochange  @agsivon |5
STREET ADDRESS | 13004 NW 202 STREET STRETADORESS | 2335 NE (_e,»';wc."w § i
Grv-St2° | ALACHUA FL 32615 . cinv-s7-2¢ Wah Sprwvag, Fle 32643 |8
— [VP - tha (¥ |
e IDNARDO, MHE Roowe e T CENTA™ MG _ Do o 1S
STREET ADORESS |23015 NW 207 DRIVE sterraoveess | 1919 NE DEFSE DR WEST ‘
a-st-20 | HIGH SPRINGS FL 32843 ‘ CTY-5T-2p HIGCK SPa1nes, FL FZ6MS
e 8D Delefe me -1 Ochange  BEadlion
|- wME= = - BARCIAFTER)— et o % I E-mzj__ ;.;Na.nc;g__:cga,.*{;-fﬂn v
STREET ADORESS 123518 NW CR 239 . smariooess | LA TIO NHW (oD AYE,
n-ST-2¢ | ALACHUA FL 32616 ony-§T-2p Al achan.) . 23%Ll5 i
T kit] 1 oelets me ~1 | TO Dcreage  [JAdttion | |
NAME BUTLER, AMY K NawE Buiier, Amy K ] :
STEET A00ESS [RR 3 BOX 1462 . sectaooress | A% B NW Kelimer Road
CnY-ST-2°  [FORT WHITE FL 32038 Ty 5720 For+ White,F 33028 :
e [ petets TR O changs (T Addition
NAME NAME i
= STREET ADDRESS ! M e . STREET ADDRESS :
CIY-ST-27 B Dl Dt T C A et _
LE a O Gelete e O chenge [ Additien =“
NAME NAME .~ ;
STREET ADOAESS STREET ADDRESS :
CITY-S5T- 717 ~ Ciy-81-2IP

ify fiod the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infermation H
thgt dhy signature shall have the same lagal eifect as if mads undar oalh; that | am an officer or director H
2s required by Chapter 817, Florida Statutes: and that mmy name appaears in Mock 10 or Block 1l '

(363)
50 ﬁ By K. Bustter  ajsle — 9556592 |
Sronamdhe mﬂhpsqon 1mmﬁ NAME DF S1GMING OFFICER DA DIRECTOR 4 m : - Dais LI

12. | hereby certify hat the information supplied with this fili
indicated on this report or supplemegtal report is true and a
of the corporalion or the receiver or fustee ampowi
changed, or on an aitac| with

SIGNATURE:

Oaytime Phone 8

- '




