FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000955 (5)

1. Corporation Name

SUWANNEE BASEBALL BOOSTERS, INC.

DA

Principal Place of Business Malling Address
PO BOX 1358 PO BOX 1358
LIVE QAK FL 32080 LIVE OAK FL 32060-1358
3. Date Incorgorated or Qualified | 3a. Date of Lastgsgorl
02/15/1993 05/01/1
2. Principal Flaca of Businass 2a, Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. » . $8_75 Additional
E m 5. Cenlificate of Status Desired [ Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Coentribution ] Addad to Foes
Z Counlry 2 Country 8. This corporation has liability for intangible tax under s. 109,032,
;4] 5}66% ;E—I 2_91 5965()6 m Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New nlplltereJAcem
81| Name
LNOA Linoa Kirgy
HARREU-. a2 Streelbidre (P.Oﬁox Numbew Acceptatﬁ
310 GAY ST 0. Bex i /0 Gay ST,
LIVE OAK FL 32080 83
84| City 85| Zip Code
LivE OnK FL [*|33a¢

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the albove-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of regisierad agenl and Iitle it applicabls (NOTE: Registerad Agent signatura required when rairstating) DATE
12, v OFFICERS AND DIRECTORS I 13. ADDHTIONS/CHANGES TO OFFICERS AND DIg:-CTORS IN 12
THLE ™ T DELETE 11 TILE T Crange LT Addiion
e HARRELL, UINDA 2 L.inNDA YXIRGY 20 €
swecraporess | 310 GAY ST asmeeraeess | PO« BOR | W Li4 5r.
oy~ §T-21P LIVE OAK FL 1LACTY-ST- 2P Livs ORK, Fl. [ab U-.(—
TLE PD [J ecere 21TLE Y [Jchange ] Addition
HAME PERNALD, DAVE 3.2 NAME
seeeranoress | AT, 8 BOX 11 2.3 STREET ADORESS
CiTY-ST-7 %E QAK FL 0 2.401Y-8T-21p S .
TME DELETE S1TINE E Change ] Addilion
NAME GREENE, JUDY 32 NAME L_Ee SQQNS\ N
staeer aporess | 505 NABOR AVE. 33STREETADDRESS | 4 .391‘;% 14 A STReeT
oITY-S1-2P UVE OAK FL saony-stze (Let0@ OAK, Fl, BA060
TITLE VD [ perere 4170018 ) CJ change [ Addition
HAME LEIBFRIED, KETH 42 NEME
seeTaDoress | 326 WESTMORELAND ST. 43 STREET ADDRESS
crv-si-ze | LIVE OAK FL 446TY-ST-2P
. ] Tme [T oEcete 51TIILE TJChange L] Addition
T 5.2 NAME
N STREET ADDRESS 5.3 STREET ADDRESS
o} omv-st-ze 54 CITY-51-2P
o | ne [ oelErE &1TME OJ Caange [ Addition
oo | Name 62 NAME
o | sTRe ApORESS 69 STREEY ADDRESS
o | orv-srae G4 CY-ST- 7P

14. | do hereby certify thal the information supplied wilh this filing does not quelify Tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual reporl is trug and accurale and that my signalure shall have the same legal effect as #f made under oath; thal
| am an officer or directargMihe corporation or the receiver or trustee empowared to execute this roport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 gr B {3 If changed :1 an attachment with an address. /

vl P T SO / r F. /.,_ P T » T

CR2ED37 (9/96)



