. . FILE NOW: FILING FEE 1S $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Sacretary ot Blale %

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000000955 (5)

1. Corporation N

SUWANNEE BASEBALL BOOSTERS, INC.

FILED
Mar 06 1998 8:00am
Secretary of State

RO WO

agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

Principal Place of Businass Mailing Address
PO BOX 1358 PO BOX 1358 3. Date Incorporated or Qualified
LIVE OAK FL 32064 LIVE OAK FL 32054 1 po
us us 02/15/1993
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principat Place of Business 2a. Mailing Address
nelp N alling Adcr . Cetificate of Status Desired ] $8.75 Additional
21] |26] Fes Required
Suite, Apt. #, elc. Suite, Apt. ¥, otc 8. Election Campaign Financing $5.00 May Bo
_;_I ;l Trust Fund Contibution O Added 1o Fees
City & Stalo City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [INo
Zip Country 2ip Country 8. This corporation owes or has pald the currenl year Intanglble
;] 25 20 3_0] Personal Proparty Tax dus June 30. Clves [ONo
9. Nama and Addrass of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
81| Name
K'RBY' LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
310 GAY 8T.
P.0. BOX 1441 &
LIVE OAK FL 32080 %l Gy FL “l Zip Code
11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing s replstered

office of rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as reglstered

CREE037 (10/97)

Signature, yped or prnlad nanw of regastered agnnt and litle It appicable (NOTE: Registarad Aganl sipnature required when reinstating) DATE
12, OFFICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
MLE T (WG 1A THTLE Presdent D [T crange  LLAdMillon
WAME KIRBY, LINDA 1.2 NAME Croan¥ ile
staer anoress | 310 GAY ST wasmeraooess | 7 O97 042 é '%
ny-57-2¢ LIVE OAK FL 14CTY-57-2P Live , - 32000
e PD (oLt 21TIHE Vice Pregident TS filon
NAME FERNALD, DAVE 22 NAME ee. L aoelS
streer aporess | RT. 8 BOX 11 ¥ 23 stReET ApoRESs "ég 5,?- ?‘,RDE;‘.) D
CITY-ST-2P gVE OAK FL - 2.4CHTY-ST-2P ‘T_ph)e. oo, Bl 32000 -
Tme DELETE 31 TILE O [EHange Addition
Nk BRONSON, LEETA s2hAME B Ronson Leg: T
sreeTaporess | #3998 T4TH ST. 2.3 STREET ADDRESS |%64% G
oY-51-21p UVE QAK FL . 3.4.CITY-S1- 2P Live. pa K I F{- B0
TLE vD | 9% 4T3 41TITLE Secxvedo-eY T I Change | Jpdition
NAME LEIBFRIED, KEITH 4 2 NAME Robbin Mm?mm
smeeraooness | 326 WESTMORELAND ST. 43streETADORESS | BB T 09 joo? S -
CY-51-2 LIVE OAK FL 44 GITY-S1- 21 Live. Dok Fl- IA0eQ
ILE [ peLete 5.1 TITLE L) Changa  |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TLE [T DELETE 6.1 TITLE TJChange ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-st-210 84 CITY-5T-2IP

indicated on this annual reporft or supp
Block 12 or Block 13 if changed, or on an atlachment with an addross.

14. | hereby cerlify that the information supf)!lod with this fiting does not qualify for the exemptlion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Information
ormnontal annual report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an
ofiicer or director of the corporalion of the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: s itr B Boramo e’ - Leetn R foonon 2948 9a3u4-344




