FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18867 (4)

1. Corporation Name

MARTIN COUNTY BASEBALL BOOSTERS, INC.

NG FEE IS $61.25

3 q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

TR LB

Principal Place of Business Mailing Address
P O BOX 4% P O BOX 4%
STUART FL 34535 STUART FL 34505
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1987 02/09/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 E| NOT APPLICABLE Nat Applicable
ite, . ¥, efc. Suite, Apt. #, it
Sulte. Apt. #, atc uite, ApL. #, st 5. Cerfificate of Status Desired 0 $8.75 Additional
Z\ El Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution O Added 1o Fens
4ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 |20] 30 Florida Statutes 0 ves [Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORDON PROTOR 82| Skreal Addross (PO, Box Number 1s Not Acceptable)
33 FLAGLER AVE
STUART FL 34994 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE — .
Signature, typed o pricted name of redistered agent and htia it applicat.le NOTE Registered Agent sgnature req.airad whan remstabing) DATE
12, OFFICERS AND DIRECTORS 13, ACOITONECHANGE S TO OFFICE B3 AN DIREGTONS 1N+ 2
TITLE DP CADELETE 11TITE DP FChange ] Addition
NAME FRANZ UHL 1.2 NAME Denise Atkinson
staeer anohess | 22 E. QSEOLA AVE. 13seeeranoress | 3369 SW 75th Ave.
CITY-S1-2P STUART FL 34994 14GiTY-51-2P Palm Citv.Fl. 34990
TMLE VD [ DELETE 21 TITLE vn T CXChange L] Addition
N BROWNIE JILL E CIRCLE 22 Brad Sellick
streer aocaess | 2876 NE TIMBERLANE CIRCL 23 STREET ADDRESS :
CITY-5T-21P JENSEN BCH., FL 34957 3 4 CTV-ST-7P ggL"SEl‘??df\iqe-?oEggo
TITLE TD PXDELETE 31TILE TD [RCharge [ Addilion
NAME GORDON PORCTOR 32 NAME Kathy Morklinger
streerapcaess | 39 FLAFLER AVE. sasmecTaooeess | 2418 SE Federal Hwy.
CITY-ST-2IP STUART FL 34994 34 CITY-ST-2P Stuart, Fl. 34994
TILE SD RIpELETE 41TINE D Mchange [ Addition
NAME DORIS SACCARECCIA ¢ 2HE ynn Matthews
steet aporess | 78 W. CABANA PT CIRCLE P SW 34th st.
ITY-ST-2IP STUART FL 34994 4.4 CITY-SI-2IP Palm City, F1. 34990
TiILE C]DELETE 51TITLE CcChange [ Acditien
NAME I 5.2 NANE
STREET ADDRESS & 3 STREET ADDRESS
CTY-5T-2P 54 CTY-5T-2P
TILE CJDELETE 61TILE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY - S1-2 £4CTY-5T-2P

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supgplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1he comparation or the receivar of trustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes; and that my rame
appears in Block 12 or Biock 13 3 changed,~or on gn attigchrment with an address.

SIGNATURE: JDenise Atkinson, Pres. 4/19/96 407-221-7575

pAIN $IGNING OFFICER OR DIRECTOR T e Daytime Prone b




