e |
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‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N51319 s

1. Entity Name

KEY WEST WINTER BASEBALL LEAGUE, INC.

FILED

3/

Mailing Address

500 FLEMING STREET
KEY WEST FL 33040

Principal Place ¢f Business

500 FLEMING STREET
KEY WEST FL 33040

2. Principal Place of Business 4. Malling Address

Suite, Apt. #. e, Suite. Apt. ¥, etc.

IO MM AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 650366869 Appliad For
Not Applicable
Zip Country Zio ] Country " i © $8.75 Addgitional
. s rwe——ngr e b T | e e e e e ___Q._C_)em‘!_lq_a_te of Siqtus_@gs_;r?da_' D'—:‘ ~Fos Requirad™ -
8. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
. . Name . . S o I
|==SPOTTSWOOD, WILLIAM'B -
Siraat Addrass (PO, Box Number is Not Acceptabla)
500 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code

the obligations of registered agent. A

SIGNATURE

8. The above named ertity submits this statement for tha purpose of changing its registored office or registerec agent, or both, in the %mta of Florida. 1 am familiar with, and accept

Signature, Typed or printed name of registersd agent and Liie ¥ epplicatile. {NQTE: Regizlered Agoni aignature requied when rensiating} BATE

9. Election Campaign Financing
Trust Fund Contribution.

ss-oo May Be-

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

e e - P mifres | DESIDERIO PELGR TR~ Dtane M adton
NANE ALFONSO, GUS RAME 536 HAMMock DR . D' T

steer anoress [26832 HARRIS AVE STREET ADDRESS

erv-sr-ze_[KEY-WEST FL 33040 emvstze | MEN WEST, (. 33040

TE L / O Delete e O changs O3 Addition
NAME “1SPOTTSWOOD, ANDREA HAME

sineer apoaess |42 FLORAL AVENUE . . . . o [ STREEVADORESS | oo e o n g s, -

orv-si-zp __|KEY WEST FL cTy-$1-2P

e  ( D) o _Ooveete . foome. | o o e e o D Change—[E] Acdition=
NAME SPOTYSWOOD, BILL M .

swarer anoness (500 FLEMING STREET STREET ADDRESS .

orv-st-ze  |KEY WEST FL 33040 OITY-ST- 7P i

TITLE O Delete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-2P

THLE O pelete e [JCrange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDHESS

oITY-ST-2IP orY-§T-2P

LE 1 Delete e O Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

cny-sT-2P CTY-S7-2P

indicated on this report or supplemental report is trug an

of the carporation or the receivg
changecd, or on an attachme

SIGNATURE:

pr trustee empowg
(h an addrass, wit

12. | hereby carlify that the information supp!ied wilh this ﬁring does not qualify for the exernption stated in Section 119 D?LS)(E), Florida Statutes. |urther certily thai the information
accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

o execule this report as required by Chapter 817, Floriga Statutes; and et my neme appears in Block 10 or Block 11 if
2 ke pmpowered, M
w 4 f/ .
W53 3 ED 3fi7fed 3 A->EIAIY
basf

Daytma Phone #

Apr 14,2003 8:00 am
ecretary of State

03-24-2003 90236 026 ****61.25

CR2E037 (10/02)

-~



