FILE NOW: FlkING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF, STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18867

1. Corporation Name

MARTIN COUNTY BASEBALL BOOSTERS, INC.

1

P O BOX 4%

Principat Place of Business

STUART FL 349%

Mailing Address

P O BOX 4%

STUART FL 34995

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90148 048 ****61 .25

WS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] . 01/22/1987
Suite, Apl. #, etc. ~ Suite, Apt. #, etc. 4. FEl Number Applied For
22] ' 21] | _ NOT APPLICABLE Not Applicable

. City & State

. $8.75 additional - |-

City & State . | .
E‘ . ;' 5. Ce-mfcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m (2_51 ;] E‘ Trust Fund Cantribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
81| Name

GORDON PROTOR
33 FLAGLER AVE
STUART FL 34994

i[82| Street Address (P.O. Box Number is Not Acceptable)

183

B84] City

a

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the a

bove-named corporation submits this statement for the purpese of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, Typed of printed name of registered agent and title if applicable. (NOTE: Regt Agant si Fequlred whan o1 g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP JA DELETE 11 TMLE | pp . KChange ] Addition
NAME EVANS, DOUG 1ZNAME ANDERSEN, DIANE

sReeTaDRESs| 2055 SW DANFORTH CIRCLE 13STREETADDRESS | a5y : Sy 52nd TERRACE

CITY-ST-2P PALM CITY FL 14 GTY-5T-2P PAIM CITY. FL 34000

TITLE VD [ DELETE 21 TILE " [IChange [ Addition
NAME MOLINE, BARBI 22NANE .

sTreeT ADoRESS| 939 CENTRAL PKWY 23 STREET ADDRESS

CITY-ST-219 STUART FL 2.4 CATY-8T-2P

TmEe - RDELETE 24 THLE ™ . W{Change L1 Additon
NAME ANDERSEN, DIANE I2NAME I'RFLLY. ‘DENISE — R .
smeeeraoveess| 6504 SW 52ND TERRACE 3STREETAOORESS | 2107 SW OAKWATER

CiTy-ST-ZP PALM CITY FL 34. CITY-ST-2P DATM OTTYV . BT 24000

TME sD ‘ [ DELETE 4.1 TALE T TEE TR mEE ClChangse [ Addition
NAME JOHANSEN, HOLLY 4.2 NAME

streer aporess| 3119 NE HICKORY RIBGE DR 43 STREET ADDRESS .

CTY-ST- 7P JENSEN BCH FL 44 CITY-5T-2P

TIME ] DELETE 517ME [ClChange  [J Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADORESS e

CITY-ST-2IP 54 CITY-8T-ZIP :

TTLE [J DELETE 81 TITLE B [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS ’

CITY-ST-2P 84 CITY-5T-2P

T4, T heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i),
indicatéd on this annual report or supplemental annual report is true and accuwrate and that
officer or director of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

{/ I; P,

my signature shall have the sam

Florida Statutes. | further certify that the informaticn
@ legal sffect as if mads undar cath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. .

IR P9 A/ sEN) Sp -2 /4SS

0075553

CR2E037 (11/98)

DIRECTOR

1/7/74

Baytime Phone #



