FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT ‘f S
1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # N20i55

1. Corporation Name

(4)

THE NORTHWEST LEAGUE OF PROFESSIONAL BASEBALL CL .-

Principal Place of Business Mailing Address
P O BOX 848 P.O. BOX 494)
EUGENE OR 87401 SCOTTSDALE AZ 85261-4941
us 3. Date Incorporated or Qualified 3a. Date of Last %ﬂ
0172211
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appiiad For
24 _z?l "0453470 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $B.75 Additonal
[EI ;—l 5. Certificate of Status Desired 0 Foe Required
City & Stale City 8 State &, Election Campaign Financing 35.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m a ?9] m Florida Statutes ] ves ﬁ No
5. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
PARKS. JOHN PAUL 82| Street Address (P.O. Box Number is Not Acceptabla)
% WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE 83
LAKELAND FL 33813 %] Ciy FL 85 5 Code

11. Pursuant lo tha provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typad of pntad nama of registered agent and itle if applicablke INOTE; Registered Agent signalure required when teinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS 1N 12
e PT L] DELETE 11TIE PT A< change ] Adition
NAME RICHMOND, ROBERT D. 12 HAME Eiclhwmend , Robet D,
smaeeranoress | 8340 E. SAN BENTO 138TReET ADoRess | /€3 M '/Z, ot .
OITY-ST- 2P SCOTTSDALE AZ on-srzp | Scottselale A €525
TILE D [T eLere 21 TILE . [T Change [T Addilion
NAME CONNELL, DAVE 22 NANE
seeraooress | 890 W NOB HILL BLVD 23 5TREET ADORESS
CITY-§T- 2P YAKIMA WA 2 4TAY-ST-2P
TITLE D L DELETE 31TE L] Change [T Addition
NAME BAVAS!, ROBERT 32 NAME
sreeraporess | 3105 C HOYT AVE, 33 STREET ADDRESS
CITY - 5T 7P EVERETT WA 34, LITY- ST- 2P
L DV ] DELETE §1TLE U Crangs T Adition
NAME BEBAN, ROBERT 4.2 NAME
staeer aoess | 2077 WILLAMETTE 4.3 STREET ADDRESS
Cly-ST- 2P EUGENE OR 44 CITY-5T- 2P
TITLE D [J oktere SATALE [T Change ] Adaition
NAME BRETT, BOBBY 5.7 NAME
staeer aporess | 602 N. HAVANA 5.3 STREET ADDRESS
GiTY-§1-21P SPOKANE WA 54 CITY-51-21P
TILE D [T DECETE &1TITLE CJchange T Addition
NAME CAINI, JACK 5.2 NAME
sireeTaooress [ 1844 SW MORRISON .3 STREET ADDRESS
Gy 5T 2P PORTLAND OR 97205 54 OITY-5T- 2P

appears in Block 12 or Block 13 if changed, or an

SIGNATURE: D

an attachment with an address.

A LR ET)

s s

SHANATURE ARD TYPED OR PRINTED NAME OF CIGNING OF)

/- 66-47

14. | do hereby cerlify thal the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurale and thal my signature shatl have the same lagal effect as if made under cath; that
I am an officer or director of the Gorporation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes: and that my neme

(4or\ Y93 822y

ER R HRECTNR

e Mo e P & A md 2 8

CR2ZE037 (9/96)



