FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ATV FLORIDA DEPARTMENT OF STATE *
ANNUAL REPORT Socretary of State
1908 ontso o eomremarins Secretary of State
OCUMENT # N20728 (4)
. rporation Name
BAY POINT LITTLE LEAGUE, INC.
0
250 MIRROR LAKES DR N 250 MIRROR LAKE DR N 3. Date tncorporated or Qualified
§T. PETERSBURG FL 33701 ST, PETERSBURG FL 33701
1087
us us Trra%gquglr_ Applied For
- 59-1287528 Not Applicable
. Principal Place of Businass 28. Mailing Address ’ $8.75 additional
2_1|_50‘ Sja J 2 w&y 50 2 5018 fa 1.":'2 tlay 50 8. Cartlficate of Status Desired O Foe Required
Sulte, Api. #, elc. Suite, ApL. #, etc. 8. Election Campalgn Financing $5.00 May Be
E_ 51. Peters &r q, FL _E] St. Pete rJ‘)urq N FL Trust Fund Contribution ] Added o Fees
City & Stale hd City & State hd 7. Is this nonprofit corporation a homeowners association?
2s) 33714 n] 3322 O ves BélNo
Zip Country 2ip Country B. This corporation owes or has paid the current year Intanglble
m ;] m ;E‘ Parsonal Proparly Tax due Juna 30. ﬂ\’as 0O Ho
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name ch-;.-.ofd (--'30"\
CROOMS, STANLEY N 82| Strest Address (P.0. Box Number is Not Aceplable)
250 MIRROR LAKE DR N
ST. PETERSBURG FL 33701 8 520} Ceamtral Avencve
84| Cit 85| Zip Cod
i St Petersburg FL ’ l 337601

T, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of repistered ageont. or both, in the Stale of Florida. Such chanpge was autharized by the corporation's board of directors. | hereby accept the eppointment ag registerad

agent. | am r with, and aggep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : b Va 2-/0-97%
Sifnaturg Ayped o printed Myl of rsgpfared agani and 1o ¥ applicanle {NQTE: Registarad Agani signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD I BELETe TATITLE PO R Crange [ Aadition

NAME SMITH, MICHAEL J M.D. 12NAME Reginold Ligom

st avoress | 1100 FRIENOLY WAY SOUTH 13STREETADORESS | 8201 Central Ave

Y- ST-2P ST. PETERSBURG FL 33705 wony-s-0 | St Petersbhu rg, FL 3370/

e [J ocweTe 23 TMLE SD " P phange [T Addition

NAME GRAY, SUZANNE 2.2 NAME Torri Shewmaller

sreer aponess | 4000 42N0 AVE S 23streeraponess | P¥Y 7T 667 Avenve Louth

Y- ST- 2 S7. PETERSBURG FL zacmv-st-ze | SY. Petersburg, FL F32/:2°"

[0 1D [ DeLeTE 31 TIILE il P Crange [ Additlon

TD
sowme ¢ Michaet S Fiotok

HAME CROOMS, STANLEY N
ISRETAODRESS | SOOI Cadiz blay Souwth

smeeTanoress | 1771 SERPINTINE DR. S0.
CITY-ST-zip ST. PETERSBURG FL 33712

34om-51-2¢ | 8% Poders b..cg. Ft. 3370
[ Vehange L] Addition

TITLE {J DELETE 41 TILE

KAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 4.4 CITY-ST-2IP

THLE [T peLeTE 5ATME L Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CAY-$T.21P 54 COY-ST-2IP —

TME LT OELETE 61 TI0LE L1 Changs  [_] Addition
NAME 6.2 NAME

STREET ADDRESS Taz STREET ADDRESS

CITY-51-2IP 6.4 CITY- ST-2IP

CR2E037 (10/97)

1477 | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further carilty that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Muehnel of Jodoh 2/ /28 $13-86Y-0889

BIOMATIIRE AND TvBED O3 =D NAME P P THRECTOR o b




