FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. ¥
Lt 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stiate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N4362

1. Corporation Name

(5)

INC.

WAKULLA COUNTY CUB LEAGUE BASEBALL ASSOCIATION,

Malling Address
196 APPALOOSA RD.

Principal Place of Business

WAKULLA RECREATION PARK
CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 323270441

R

us us
3. Date Incorporatad or Qualified | 3a. Dale of Last Report
; Go/3871601 8510177096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 7077 Lommie Rakea [anc [ Not Applicabte
Suite, Apt. #. elc Suite, Apl. ¥, etc. ] $8.75 additional
p ;ﬂ 5. Cerllficate of Stetus Desirad O Fae Fequired
City & Stats City & State 8. Etection Campaign Financing $5.00 may Bo
23] 28] CRAW FORDVILLS FiA, Trust Fund Contrioution Added to Fees
Zp Couniry Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
;;] ;;l —2;’ E 23'9:7 _aa_y S A Florida Stalules DOves Cno
9. Name and Address of Current Reglstered Agent . 10. Name and Address of Kew Reglsisrad Agent
o payis, EaaL
4
MARSHALL, LES 82} Swreet Addrbss (P.O. Box Number ig Not Acceplable)
196 APPALOOSA RD. Ty _Leramvie Rakie LAng
CRAWFORDVILLE FL 32326 8
84| Cib ps| Zip Code
ClawforovitLE FL |*| 32325

1. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the pur?gsa of changing Its registeracd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |

appointment as registered

| am an officer or director of the corporation or

agent. | amy lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ml A EARL T. DAvIS ~ PRESIMNT 2- 1697
Signelute, typad of printed hame ol registered agent and ulle If applicabls. (NOTE: Regisierad Agent signature reguired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 1.1 ITLE L ZAaV L] "R Change L] Agdition
e MARSHALL, LES 12 DAVIS, EArL T. LARS
steeer aooress | 196 APPALOOSA RD. 13 STREET ADbRESS | W7 Lamana it Ranie ,nw ‘ Lo
Ciy- 512 CRAWFORDVILLE FL 32327 vaom-sr-ze_ |[Ceawfonoyivige Fia 32329
TINE VTS W OELETE 21TMLE V/¥ ' [X) Change LT Amdition
NabE MARSHALL, STEPHANIE 22 NAME Buawns, G ArY
sieeraporsss | 198 APPALOOSA RD. 23 STREET ADDRESS
¢iy-51-2Ip CRAWFORDVILLE FL 32327 2aom-s7p |CRAwWFoROVIUA FLA 32337
TILE 1] M EEGH SATILE I change ] Addition
HAME POSEY, JOHN N 32 NAWE
seeranoaess | PLOL BOX T30 NfA 38 STREEY ADDRESS
CITY-51- 2P PANACEA FL 34, GITY-5T- 2P
ILE L) DELETE 41 TILE L] change [ Addition
NAVE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 0IV-S1- 2P
TIE [T oeLeTe 5.1 FIILE " [Jchange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIry-§1- 7P 54 LITY-SI- 7P
e L] ofLETe 51TME LI change 1] Addition
NAME 62 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the

information indicaled on this annual repon or suﬁglemental annual raport is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
tecaiver of rustes empowerad 10 execute this report as raquired by Chapler 817, Florida Statules; and that my name
appears in Block 12 ar Btock 13 if changed, or on an attachment with an address.

SIGNATURE: “e@\Q D, e Baro Tl

iDAvis @essi0enDd 9-15-97  fo¢ 926 1066

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Cale Daytime Priona # 00688 |

May 20 1997 8:00am

CR2EQ37 (9/96)




