2003 NOT-
UNIFORM

FOR-PROFIT C
BUSINESS R

 EEE———— |

ORPORATION
EPORT (UBR)

FILED

Mar 11, 2003 8:00 am

1. Entity Name

DOCUMENT # N14489
SANTA FE BABE RUTH LEAGUE, INC.

S

P.O. BOX 1393

Principal Place of Business

ALACHUA FL 32615-1393

Mailing Address
F.O. BOX 1393

ALACHUA FL 326151393

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[J CHECK HERE IF MAKING CHANGES

ecretary of State

03-11-2003 90131 049 ****51 .25

I

|

ll

I

I

|

I

|

Uil

City & State City & State 4. FEI Number NOT APP”CABLE‘» =~ Applied.For =)=

B - : - i o Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fggfq Jiadtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUTLER. AMY K Butler, Am \/ K

’ Street Address {(PO. Box Numiber | No eptable)
RR 3 BOX 1462 2B T R P e o
FORT WHITE FL 32038

City

. Wwhy ‘f‘-q, e

FL | 33828

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Amy K Budor

Bleloz

{NOTE: Registerad Agent signature required when reinslal\'nd

DATE

~——

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

12,1

changed, or on an

SIGNATURE:

hereby certify that the information su
indicated on thig repol

pplied with this filin

r or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this
ith UL

SIGNATURE AND TYPED OH PRI}

does not qualify for the exem
accurate and that my signatu
report @

attachmga an ddress, with all ofhe ‘
SIONRENEE;

ED NAME OF SIGNING OFEICER MR DB et e

ption stated in Section 118.07(3)(3),
re shall have the same legal effec
gquired by Chapter 617, Florida Statute

t as if made under oath; that | am an officer or director

s; and that my name appearsga.ﬁlocka.%or Block 11 if

L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -

‘e [PD , [ Delete e P/ D O Chenge (] aggivon | §

NAME HART, DENNIS NAME S
 STREET pokess | 3225 NE KENSINGTON PL STREET ADDRESS 5
Comv-stze |HIGH SPRINGS FL 32643 OTY-ST-2IP 3

TILE VPT T etste TILE YP/T [ Change [ Addition (%'

NAME . GENTRY) _M_IKE‘ e s P S ;-_N'ﬁME,' ernrnal e e e e O N - . N

streeT achess | 1910 NE DEESE DR WEST T STREET ADDAESS

ory-sT-2F  |HIGH SPRINGS FL 32643 CITY-ST-2P

THLE SDT : O Delete TLE s /D Clchange [ Addition

NAME CLAYTON, NANCY NAME

STREET ADDRESS | 14710 NW 60 AVE STREET AODRESS

CITY-ST-2IP ALACHUA FL 32615 Ciry-st-71p

TilLE D O Delete TITLE T/D {JChange [T Addition

NAME BUTLER, AMY K : HAME

STREET ADORESS | 245 NW KEITNER ROAD STREET ADDRESS | o} b S LD Kelther Coord

cmv-st-2p - (FORT WHITE FLL 32038 CITY-S7-21P

L [T Detete TILE [J Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-21P

TLE 03 Detete TITE (J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

Florida Statutes. | furthar cerlify that the information

S0l 9551 LD




