2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N18867

1. Entity Name

MARTIN COUNTY BASEBALL BOOSTERS, INC.

03-

Principal Place of Business

Mailing Address

FILED

Mar 17, 2003 8:00 am
Secretary of State

17-2003 90677 031 ****51.25

- = = oo

P O BOX 495 P O BOX 4%5
STUART FL 34935 STUART FL 34935
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
- 7 -
e Country P Country 5. Certificate of Status Oesired O $3.75 Additional
Fee Required
§.- Name and Address of Current Registered Agent— - — ~—- =~ -=- ~— ~7.”Name and Address of New Registered Agent B
Name
GORDON PROTOR Street Address (PO, Box Number s Not Acceplable)
33 FLAGLER AVE
STUART FL 34994
City FL Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeraed agent and title it applicable.

{NOTE: Registered Agent signatura raquired when tainstating}

DATE

FILE NOW: FEE IS $61.25

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payzble to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete e (Jchange [ Addition
NAME CROTTA, BUDDY NAME

sTreeT anchess | 4994 SW LAKE GROVE CIR. STREET ADDRESS

ory-st-22 |PALM CITY Fl. 34990 CITY-ST- ZP

TE VPD 8 Oelete TITE _¥ e) M Thange [ Addition
NAME MAZZILLI, FRAN NAME

sTreeT aochess | 5001 SW BIMINI CIR. NORTH STREET ADDRESS &a.tbl\

oy-st-ze- - | PALM:CITY-FL-34980 = —— - - - CITY-§T-2IP ~= ‘ o *C',I,.’ 4,[ - Iqo"““ e

TITLE D [ Delete TITLE ] Change (] Addition
NAME ZANFINI, SUSAN NAME

sTheer aboress | 4701 BIMINI CIR. N - STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34980 oIy -$1-2IP

TTLE SD O Delete TITLE [ Change  [J Addition
NAME PARENTEAU, KIM NAME

street anoress | 829 SW STRATFORD CT. STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITy-sT-2IP ~

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-7P

TITLE O oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true anc?

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SUAAIBASEQUIRED

._%ln

lo3 299 A9-FYRo

:

CR2E037 (10/02)

i



