FILE NOW: F E IS $61.25

ILING FE

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT [ Secrelary of State
1996 y DIVISION OF CORPORATIONS

DOCUMENT # N93000000955 (5)

1. Carporation Name

SUWANNEE BASEBALL BOOSTERS, INC.

Principal Place of Business Mailing Address “““m I

TR

i

PO BOX 1358 PO BOX 1358
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number i |Applied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, . #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc ulte, Apt. #, 6l 5. Centificate of Status Desired ] $8.75 Additional
?2] Eﬂ Fes Reguired
City & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
El m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2—4] 25 m 30 Florida Statutes 01 ves ClNo
9. Name and Address of Current Reflstered Agent 10. Name and Address of New Registered Agent
B1| Name
HARRELL- UNDA 82| Street Address (P.O. Box Number is Not Acceptable)
310 GAY ST
LIVE OAK FL 32060 83
84| City EL \asl Zip Code

11, Pursuant to the provisions of Sections 61 7.0500 and 617.1508, Forida Statules, the above-namea corporation submits this statement far the purpase of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE o v voried W e I R
Sigrature, typrsa OF printed name of registared agan: ard titie if anplicabls (NOTE: Registered Agerl signalu'o renuired when reirstating) DATE ﬁ\

12. OFFICERS AND DIRECTORS 13, AODHIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE D [JDELETE 1ATITLE TD Elbnange [ Addition o

NAME HARRELL, LINDA 12 NAME HARRELL, LINDA g

sweeraponess | 310 GAY 8T 124 STREET ADDRESS E}GEcﬁxK?T FL. %

oTY 812 LIVE OAK FL _ 1.4 OTY-§1- 7P &

TILE PD [IDELETE 21TILE VD ClChange %) Agdition [ ©

KAME FERNALD, DAVE 22 AME LEIBFRIED, KEITH

et aporess | RT. 8 BOX 11 23 STAEET ADDRESS %’% % Ew EEEM 6 %ELAN b ST.

CITY-§T-2IP LIVE QAK FL 2 ACTY-SI1-2IP ' *

TTLE sD DELETE 31 TLE SD "} Change Addition

NAME - CLOWER, GLENDIA 3.2 NAME GREENE, JUDY

sweersooress | RT. 7 BOX 306 93 STREET ADDRESS E%%FN?)%%R ‘FA‘\KE *

CTY-S1- 7P LIVE OAK FL J 44,GiTY-8T 2P ’ ! *

TME 10 MeLETe 41 TTE CiChange [ Addition

KAME RAGANS, SHERRI 4.2 NAME

streeraonmess | 1211 PEARL AVE. 4.3 STREE! ADDRESS

CITy-§1-2IP LIVE OAK FL 2 44 CITY-5T-2F

TiTLE D . WDELETE 51 TITLE [ Change [ Addifion

HENE WILLIAMS, JAMES 5.2 NAME

streer anorzss | ROUTE 4, BOX 255 5.3 S1REET ADDRESS

CnY-§T-21P LIVE DAK FL 32060 54.0Y-§T- 2P

e CIDELETE 6.1 TITLE [Ochange ] Addition

NAME £2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CiTY-§T-1IP 6.4 CITY-ST- 2P

34. | do hereby certily that the information supplied with 1his filng is voluntarily furnished and does not qualify for the exemption Slated im Section 119.07(3){k), Flarida Statutes. | turther

cartify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made unger

oath; that | am an officer or director of the corpgration or 1he receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Bl 12 if changed fofon an attachment with an address.

SIGNATU woioa marrent  agfg (Qoe 31?_-8,_32~.ng

VHE NG JxP¥> OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR oy Fnons #




