FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

oawmc?:c é?&go:Pzti:Tnons Secretal‘y Of State
DOCUMENT #

1. Corporation Name (8)

LAKE CITY/COLUMBIA COUNTY YOUTH BASEBALL, INC.

A

TNV GE TR

Principal Place of Business Mailing Address
P.O. BOX 1845 P.O. BOX 1845 3. Date | ted or Qualified
LAKE CITY FL 32066 LAKE CITY FL 32056 am;;z‘" uate
4. FEI Numbar Applied For
59-3121410 Not Applicable
2. Pri I Pl ] i . i
Principal Place of Business 28. Malling Address §. Caertlficate of Status Desired | $8.75 Additional
m 28 Fee Required
Suite, Apt. #, Bic. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Coritribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’2_41 25 __2;] m Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglstered Agent
81| Name
Mm"- JOHN R. 82| Strget Address (P.O. Box Nymber Is Not Acoa;aable)
ROUTE 13, BOX 1054 () LW AY € wasT
LAKE CITY FL 32024 &
84! City 85| Zi
ke Ty FL [*| $58%c

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purﬁgse of changing lts re?iatered
office or registered agent. or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Blgrariues, typad o prinied nama of registered sgani 8nd tiie H applicable. (NOTE- Repistered Agent aignature required when relnaialing) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [41] [ DELeTe 11TME [ change [T Addition
NAME WILKINSON, JAMES 1.2 NAME
sweer Aooress | ROUTE 9 COX 4838 1.3 STREET ADDRESS
eIY-51-2P LAKE CITY FL 32024 1.4 CITY- 51- 2P
TME ['] L) DELETE 21 WILE L1 Change [T Addition
HAME CREWS, HAL 2.2 KAME
steeraponcss | 757 ROSE DR 2.3STREET ADDRESS
CITY-S1- 21 LAKE CITY FL 32025 2.4 CITY-5T- 2P
TE SD T DecenE JTTIE U Crange L] Adeition
NAME BEDENBAUGH, NELSON 32 NAME
smeeraponess | ROUTE @ BOX 507 33 STREET ADDRESS
oTY-§1-2P LAKE CITY FL 32025 34.0ITY-ST- 2P
MLE T “[JokLene 41TTLE LI Change [J Addition
HAME MUENCHEN, JOHN 4 2HAME
smeeraporess | ROUTE 13 BOX 1054 4.3 STREET ADDRESS
CiTy-§T-21 LAKE CITY FL 32024 A4 CITY-ST-2P
TIILE TJ peLere 51 THLE L) Coange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
oY -ST-29 5.4.CITY-ST-2IP
TILE T DELETE S1TIME [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 B4 CITY-5T-2¢

14. 1 hereby cerlify that the Information supplied with this filing doas not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further ¢erlify that the Information
indicated on this annual report of supplemontal annual report is frue and accurate and that my signature shall have the Eame legal eflect as if made under ocath; that | am an
officer or direcior of the corporation or the receiver or frustee empoweraed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachmeni with an acidress.
QIGNATIIRE- m fl N A5 S3AETRE B 4?’:-3/49, GO BT

" o B e May 01 1998 8:00am

CRPE0S7 (10/97)



