T

FILE NOW: FILING FEE IS $61.25

S

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N20455

THE NORTHWEST LEAGUE OF PHOFESS]ON:&L BASEBALL CL -

R ) I

I

FILED
Feb 03 1998 8:00am
Secretary of State

Principal Place of Businass Mailing Address
EU%EI?\I()EXOHfQP(m g{?o 'II}!%}[(J;.QQAZ as61 3. Date Incorporated or Qualified T
us 05/01/1987 .
4, FEI Number Applied For
93-0453470 Not Applicable
2. Principal Flace of Business 2a. Mailing Addregss . 2
b e 5. Certfficate of Status Desired [ $8.75 Acditonal
21] 26 , Fee Required ____
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution __Addedto Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
E El Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the currént year intangitle
EI EI El El Personal Property Tax due June 30, Yes Y& MNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
PARKS, JOHN PAUL 82| Street Address (P.O. Box Number is Not Acceptable} -
% WENDEL, CHRITTON & PARKS, CHARTERED .
5300 SOUTH FLORIDA AVENUE a3
LAKELAND FL 33813 34| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. # hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Slgnature. typad of printod name of ragisterad agent and tide if applicable. (ROTE: Ragisterad Agent signature required when reinstating) - DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT LT DELETE 117TME [ ] Change ~ [ Addition
HAME RICHMOND, ROBERT D. 12 NAME
smeeTaporess | 11838 N 120TH ST 1.3 STREET ADDRESS
CITY-ST- 21 SCOTTSDALE AZ 14 CITY-SF- 2P e
TLE D LI DELETE 21 TiILE [ I change [T Addition
NAME CONNELL, DAVE 2.2 NAME
smess aooress | 8§10 W NOB HILL BLVD 2,3 STREET ADDRESS
GIFY-51-21P YAKIMA WA 2 4 CITY-$T- 2P .
T fa] [] pELETE 3.1 TITLE T Tchange [ Addition
NAME BAVASI, ROBERT 32 HAME
smeer aookess | 3105 C HOYT AVE 3.3 STREET ADDRESS
CITY-ST-ZP EVERETT WA 3.4.CITY-ST-ZIP
e DV [T DELETE IR E1 Change [T Adugion
NAME BEBAN, ROBERT 4. 2NAME
smeeTacress | 2077 WILLAMETTE 43 STREET ADDRESS
CITY-51-2P EUGENE OR 44 CITY-ST-ZP _
TITLE D 1 DELETE 51TILE [TChange ] Acdition
NAME BRETT, BOBBY 52 NAME
smeeTanoaess | 602 N. HAVANA 5.3 STREET ADDRESS
CITY-57-2P SPOKANE WA 54CRY-ST-2IP
TTE D I DeLetE 51 TITLE [ . el Change [T Addition
e CAINI, JACK 2 B Carn, Jacic
sweeTacoress | 1844 SW MORRISON 63 STREE JODRESS |, (8YY e plonseTd
f———— e ——t !
crv-size | PORTLAND OR 97205 A Prtlorsd, OB 97285

Block 12 or Biock 13 if chapged, an atta
SIGNATURE: ‘%

1ent with an ad

14. | hereby certify that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section i19.07{3)(i), Florida Statutes. ] further certify that The information
indicated on this annual report or supplemental annual repoit is frue and accurate and |

at my signature shali have the same lege ]
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

egal effect as if made under oath; that | am an

CR2E037 (10/97)

/0577 (Gorus3-8Z2Y

R




