| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N14489 04-07-2005 90026 048 ****70.00
1. Entity Name .
SANTA FE BABE RUTH LEAGUE, INC.
Principal Place of Business Mailing Address
P.O. BOX 1393 P.0. BOX 1393
ALACHUA, FL 32615-1393 ALACHUA, FL 32615-1393
2. Principal Place of Business 3. Mailing Address ”“l”l’ |l‘ ul]] Iml |,I|| ‘lHl ’I“ ““l ‘llml“ I‘IH Illmlll‘ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i . - $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. A Name AT L C -
KENDRICK, SHERELLED .- Michael Gif6s
12528 NW 109TH LANE . ' Street Address (P.0. Box Number is Not Acceptable)
ALACHUA, FL 32615 -:
L 20048\ NwW - Q91 Tervace
L City , y ~ : Zip Cod
Y Mg, Sevings FL | B4
8. The above namedpm'ify" sub{ni(sf this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ?b'llggtlonsl oii:eglslergd a'g_t?Pl ;o MicHAEL G» ﬂ WEELS
. : : ot T
GNATURE X RESI 0ERT APR 2eo
SIGNATURE M . aas — P S‘ 0 5— P S-
i FA r sluna:u'e typed of uk\}gd}n:gf.?::reds:aed ageni and litle i applicable. {NOTE: Registerad Agent signaiue raquired wher /erstating) DATE
Y “\:\ "li"ilir’lgk_i:r;\'e |5351:é5: .. 9. Election Campaign Financing $5.00 Méy Be o cMake check p'ayﬁblé to.
" - ~Due’by May 1, 2005, Trust Fund Contributicn. O Added 1o Fees * ... Florlda Department of State
10. OFFI’(‘:EH‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFI.C.EFté AND DIHECTdRS IN 10
TMLE FD [Boslete e Yo, . . O change B Addiion
NAME HART, DENNIS Nam Machhae _C}"T \‘f,{“s YOLE
SIREET ADDRESS | 3225 NE KENSINGTON PL STREET ADDRESS 2oudy AW @%7 TLaYGLe
tTv-s1-7P | HIGH SPRINGS, FL 32643 CITY-ST-2P \-\.\6\.\ Sprr A4S %\._ 22U
TILE VPT {J Deetz Tme [ Change ] Addition
HAME GENTRY. MIKE NAME
STREET ADDRESS | 1910 NE DEESE DR WEST STREET ADDRESS
CITY-ST-28P HIGH SPRINGS, FL 32643 CITY-S1-2IP
TITLE sD [ pelete TITLE O change [ Addition
HAME CLAYTON, NANCY NAME i
STREET ADDRESS | 14710 NW 60 AVE .. STREET ADDAESS
CITY-ST. 2P ALACHUA, FL 32615 CITY-ST-2IP
Tine 1D Bkt THILE By - . OJ change Y] Adiiion
A KENDRICK, SHERELLE NAME Sulit Bocbe -
STREET ADDRESS | 12528 NE 109TH LANE sreeaoness | R dLOle AW LR239
Cmy-sT-2P | ALACHUA, FL 32615 cry-51-2p Avadua ¥ d3k s,
TME O esete TIE ' [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-§1-2Pp b
TILE : O3 Delete TITLE [ Change ] Addition
NAME e e “ ’ NAME :
STREETADDRESS | _ _ .. . .="r.= - . P STREET ADDRESS
CATY-ST-2IP Lot T | crv-stae .
12. | heteby certity that the information supplied with this fiin qdes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with all other ke empowered. .
GNATL W\ MicHAGL GR Frs  PRESIDENT o5 AR oS 3 FE 454 Yo
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




