FILE NOW: F

E IS $61.25

- 1996 &/

T NONPRpFlT FLORIDA DEPARTM
C@HPQRAT|ON Sandra 8. Mortham
ANNLAL REPORT L5

Secrelary of State”
DIVISION OF CORPORATIONS

ENT OF STATE

UMENT #

ation Name

DOC N43625 (5)

m%KULLA COUNTY CUB LEAGUE BASEBALL ASSOCIATIO

N,

Principal Place of Business Maitng Address

R

WAKULLA RECREATION PARK P.O. BOX 1263
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
05/29/1991 08/10/1995
2. Princ:ipil‘Piaoe of Business 2a. Maling Agdress 4. FEI Numbier Applied Far
ol Tonmr B Afege s /6 Fheron LA, 59-2994446 Not Applcatic
Suite, Apt. #, etc. Suite, Apt. ¥, tc. it
e, Adl #. eta ute, Ap e §. Certificate of Status Desired a $8.75 Adq'tm"al
22 27 Fee Required
City & State Cily B State 6. Election Campaign Financing $5.00 may B
s ,— L * y be
[23] 28] ‘ﬂ{(’r’;f/ e LA —el Trust Fund Gontribution (W Added to Fees
Zip Country -ZE . Country 8. This corporation has liabiity for intangible tax under s. 193.032,
[24] (25 2] e 2l s 0] /A Florida Statutes 0O ves CINo

5. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
WS /4
ROBERTS, DELBERT L JR 82 s[rm?nﬂgo;’{/’fu{w is Notgc;;;tgl;lej
b 328 GUY STRICKLAND ROAD LTE A feesH
CRAWFORDMILLE FL 32327 &
’ | g Jot 2 e FL [*] 3555,

11. Pursuant to the provisions of Sectons 817.0502 and 6171508, Florida Statutes, th
or registarad agent, or
familiar with, and

SIGNATURE

17.05803, Florida Statutes.

@kﬂﬂ(r'?‘ )

wch change was authorized by

e above-named carparation submits this staternent for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registeradt agent. 1 am

25 P

and Mg f g plicans

MOIE Regisiered Agent signature requred wher reistatog)

GATE

OFFICERS AND DIRECTORS

CR2E037 (12/95)

12, 13, ADDITIONS CHANGES TO OF FIGE RS AND DRESTORS IN 12
TINE PD [HoELETE IRRIIT ¥D [Ahange [ Addition
HAVE ROBERTS, DELBERT L 12 RAME NAPSHALL, LES

steeeT a0DRESS | 328 GUY STRICKLAND ROAD 13 STREET ADDRESS | /94 /?fgfo ntees A RA.

CITY-5T-2P Cl 14CIFy-5T-2 CRANWEDVTLE W, 327222

i 8D AIOLLETE 21TILE V75 " [fChange [ Addilion
NAME POSEY, JOHN N 22 AN MNESHAIL  STEPHANTE

sieeTADoRESS | P.O. BOX 730 2ISTREETADORESS | ) @6 AAPALerFA #4.

CITY -5T1-2IP PANAGCEA FL . 2ACTY-ST-2P  |fRsr7okOveecs K. 32327

TILE D DeADELETE A1TILE A [JChange [ Addtian
NAME RUSSEU.. PAUL 2NN :\‘\ /;bsf y ¥e Ml A~

STREET ADDRESS | 235 EDGEWOQQD DRIVE < 33 STREET ADDRESS Fo /sex 230 ,‘//4

CITY-ST- 2P CRAWFORDVILLE FL 34 QIV-ST Aipdeen

TITLE [CIDELETE 41TITLE Ocrange [ Addilion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -ST- 2P 44DITY-ST-7P

NILE [I0ELETE 51TILE [cChange ] Acdition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§1-2iP 54 CITY- ST-2IP

TLE CJDELETE 617TIMLE 1000 0129 =, g Cenae [ Addition
NaME B2 NaME -07/17/36~-01047--005

STREET ADDRESS £ STREET AODRESS *#¥61. 25

gty -ST-21P 64 CITY-ST-2P R

14, 1 do hareby certity that the information supplied with

oath; that | am an officer or direcior of the corporation or the receiver or trustee erry
appears in Biock 12 or Biock 13 if changed, or an an attachmant with an addrass

SIGNATURE: L4

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}. Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true

and accurate and that my signature shall have the same legal effect as if made unde
powerad to execute this report as requiréd by Chapter 617, Fiorida Statutes; and that my name

SAE- 6 FesF246-LoS Y

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DHRECTOR Date Daytimg Prans ¥

}

75




