FILE NOW: FILING FEE IS $61.25 FILED

ng'g’gggﬁ gN g , FLORIDA DEPARTMENT OF STATE Feb 2 4 1 997 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
POCYMENT # N159 (3)

ALACHUA BABE RUTH SOFTBALL, INC.

AR 0

Principal Place of Busingss

603 SE 3RD AVE 603 SE 3RD AVE
P.O. BOX 973 P.0. BOX 973 .
F; 15-797 ALACHUA FL 32616097
ALAGHUA FL 326157973 3. Date Incorporated or Qualified 3a. Dato of Lasbgeé)orl
07/22/1986 /2111
2. Principal Place of Business 2a. Mailing Addross 4, FE| Number Appliad For
;] 26 NOT APPL'CABLE Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. !
e, Apt R, ete vie. ApL =, ele 5. Certificate of Status Dasirad O $B'75 Additional
22 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ ;ﬂ Trust Fund Confribution [ Added 1o Fees
Zp Counlry Zip Country 8. This corporatian has liabllity for intangible tax under s. 198.032,
24] |25] 28] 30] Florida Salutes Pves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addross ¢f New Reglatered Agent
81| Na
RIDLE, Thomes S
KING, ANGELA M BZ| Street Addigss (w.ﬁx &-wer is Nog\cgqptable)
17014 N. 235 A I a2
ALACHUA FL 32815 83
84| City B5 | _Zip Code
ALACHUA FL | [$2i/S
11. Pursuanl 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing fts registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boargrof directgrs. | hereby accept the appointment as registered

agent. | am familiar with, ang accept the obliga¥s of, §ection 617.Q503, Florida Statutes.
> .
sonatURE T AOWAGS D, 1QQe, APres, WJ =2~ /F\9 7
! signature requirdd when relnstaling) ) DATE

Sigratarn \yped o prnled name o regstened agel and uile il appifeio (NOTE: Registérad Agel
12. ’ QOFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P Vi YEGH 11TITLE P Poinange [ additon | &
NAwE KING, ANGELA M 1.2 KAME RIDE.; TWOMAS 2 =
streer aoiess | PO BOX 1784 N/A 1 3STEET A0S | 2R B W SR 2IE Lgu
CiTY-5T-21P HIGH SPRINGS FL 32655 14 CITY- ST-21P Mdapivie. B BhbsF &
e D [ADELEE amE PDThowas ; LEN Flinange [ agdition |O
RAME THOMAS, RIDGE 22 NAME 17014 NW 2364
sraeel aookess | 27218 NW CR 239 23 STREET ADDRESS | Bten Sl W Pt W or S
TY-51-2P ALACHUA FL 32615 2 4CAY-ST-2P
TIE SD [ DeLeTe 3TTINLE ] [ Crange™ ] Addition
NAME BARBER, JULIE I 3.2 NAWE
stree) aophtss | AT 2 BOX 216 3.3 STREET ADDRESS
Giy-$1-2¢ ALACHUA FL 32615 B 34, CITY-ST- 2P 5 - O
TIILE T DELETE 41TME 1 Change Addition
HAME RI%GE. KAREN L 4.2 NAME b“-\f ANTD , MOILIE
sweer anoress | 27218 NW CR 239 sasweeraooness |RT™ A Box | 7R
GiTy- 51-2P ALACHUA FL 32815 sapmy-st-2e | EVSNCHU A TR 226!S
TimE LI DELETE S1TIME T change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHY-S1-2F 5.4 CITY-ST-2P
TITLF [ pecetE 6.1 TITLE [J change [ Addition
HAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY -5 71P 6.4 (Y- ST-2IP

14. | do hereby cerily thal the information supplied with this filing coes not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further centify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exscute this repon as reguired by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Rlock 13 if changed., or on %me with an address,
SIGNATURE: o 0 4;90 /e 24-{ CULLEE T 2~ /% ~P7 gufsi2¢/08
BIGHN. Date

[ED NAME OF SIGNING OFFICER OF DIREGTOR Daytime Phone ¥O011434




