FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE M FILED . g
ay 06, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretaryof Stae Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90011 047 ****5] 25

DOCUMENT # N49188

1. Corporation Name

LAKE CITY/COLUMBIA COUNTY YOUTH BASEBALL, INC. ) , -

Principal Place of Business Mailing Address
P.O. BOX 1845 P.Q. BOX 1845
LAKE CITY FL 32056 LAKE CITY FL 32056
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 06/02/1992
Suite, Apt. #, etq. Suite, Apt. #, etc. 4, FEl Number Applied Far
(22] : 27] 59-3121410 Not Applicable
i City & 5 it
City & Stata iy & State 5. Certifcate of Status Desired a $8.75 Addilional
23 };l Fee Required
Zip Country . Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
24 25 a [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUENCHEN, JOHN R. 82| Street Address (P.O. Box Number is Nol Acceptable)
5012 US HIGHWAY 90 WEST =
LAKE CITY FL 32005
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. |

SIGNATURE Stgnature, typed of printed narne of registersd agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE f.?‘ ‘ .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % : I
TIMLE PD [ DELETE 1.4 TIMLE Clchangs [ Addition | =
NAME WILKINSON, JAMES 1.2 NAME -3 "1
street aooress| ROUTE 9 COX 463B 1.3 STREETADORESS a
cmv-st-ze | LAKE CITY FL 32024 14CITY-ST- 210 & 1
TME y [J DELETE 24 TITLE DlChange [ JAddiion | © :
NAME CREWS, HAL 22 NAME

streer apDress| 757 ROSE DR 2 STREET ADDRESS

cry-st-zr__ | LAKE CITY FL 32025 2.4CTY-5T-2PP

ME sD ] DELETE 21 TIMLE [IChange [ Addition

Nave BEDENBAUGH, NELSON s2NME

sTreeraboress| ROUTE 6 BOX 507 3.3 STREETADDRESS

CITY- ST-2P LAKE CITY FL 32025 34, CITY-ST-ZIP

TMLE T (3 DELETE 41 TME [JChange [ Addition

NAME MUENCHEN, JOHN 4.2NAME

swreeTa00ress| ROUTE 13 BOX 1054 43 STREET ADDRESS

CITY-ST-29P LAKE CITY FL 32024 44 CTY-ST-2P

mEe | ] DELETE 5.1TME Ccrange [ Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 54 CITY-5T-2P 8
TITLE [ DELETE 6.1 TITLE [“IChange [ Addition | B
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS £
CITY-ST-ZIF 64 CITY-ST-2IP E

14, Thereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
- officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ent with an address, with all pther like empowered.

SIGNATURE: D “/M L‘H 10 \L-‘)SS’ ~-0B17

IGNATURE AND TYPED OR PRINTED NING OFFICER OR DIRECT Deytime Phone




