FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N49188 (8)
LAKE CITY/COLUMBIA COUNTY YOUTH BASEBALL, INC.

Principal Place of Business Mailing Addrass “Iml" |” |m| ||||’ IIII’ |Im ‘l“ Ii||'|||l‘ |‘|“ ||Ih||||’ Iml ||||

P.O. BOX 1845 (A P.O. BOX 1845
LAKE CITY FL 32058 LAKE GITY FL 32058
3. Date Incorporated or Qualifiec 3a. Date of Last Report
06/02/1892 05/01/1995
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
21] 26] 593121410 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
uite, Apt. #, sto __, Suite. Apt. #. etc 5. Certificate of Status Desired 0O $8.75 Additional
a 271 Fes Required
City 8 State __ City & State 6. Elsction Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country __Zp Gountry 8. This corporation has fiabiity for intangible tax under s. 199,032,
m 37-6 ;6 El 29\ 320 5-6 E] Florida Statutes ] Yes KNO
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MUENCHEN, JOHN R. 82| "Sireet Adcress (P.O. Box Number 15 Not Aceptabio]
ROUTE 13, BOX 1054
LAKE CITY FL 3205’5, &3
% 84| Gy FL B[ o=

1. Pursuanl 1o the provisions of Sections 617.0502 and (i17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of drectors. | hereby accept the appeintment as registered agent. | am
farriliar withy ana gy:cept the abligati ction 617 0603 gFlorida Statutes.

,,,,, - Yholae

INOTE: Fregistares AQunl Sigrature required when reinstating)

12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12
TITLE DELETE 13 TITLE £ . A Change DR Addition
e GRANGER, ROBERT P % e (James wWilkenien =

steeet aooness | P.O. BOX 2403 (N/A) rasier sooness | Koute 4 Box 443

CTY-ST-2F LAKE CITY FL 32056 weresize Lake Gihg FL 320 24

TITLE v {XpeLeTe 23 TITLE 4 Bchange  PRAdditian
NAME DOUGLAS, VERNON, 2.2 NAME Hat Crews

sweer ooress | COLUMBIA CITY COURTHOUSE ssreetooness | 157 Rose P

CiTY-51-2F LAKE CITY FL 32055 2 4CTY-51-7P LSQKG Ghi F. 32028

TTLE D [JDELETE 31TITLE A Change [ Addition
HAME BEOENB&?GH. NELSON , 42 NAME Ne (son BEdenbaugh

stager aonhess | ROUTE 6, BOX 507 257 sasmeet onness | ROUFEE BoX §¢T .

CTY-ST-ZIP LAKE CITY FL 310;{ sovse | bake Gilg Fu 32025

Tinte D PLOELETE 41TITLE T JChange DR Asditon |
NAE WILLIAM, VAN SMITHEY 4 2NME John Muegnchén ‘

sReET ADDRess | 1925 SOUTH FIRST ST. saseer aporiss | fROMtE 13 BoX o 54

CITY-5T- 7P LAKE CITY FL 32025 womestze - LA Ke Gy PuL 32024

TmE CIDELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME

STAEET ATDRESS 53 STREET AUDRESS

GITY-ST. 2P 54 CIY-SI-2P

TITLE [CJDELETE §1TITLE [change ] Addilian
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §.4 OITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is truo and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

)i

appears in Block 12 or Block 13 if changed. or on an att, ith an address.
SIGNATURE: __ e #/a/2¢ _Goy)752-3300

BIGNATURE AND TYPED OR PRINTED N,

£ OF $1GRING OFFICER OF DIRECTQR |

CR2E037 (12/95)




