FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT[ON ‘g", Sandra B. Martham
ANNUAL REPORT N f_ngj Secretary of Stale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # N93000001818 (4)

1. Corporation Name

PERRINE BASEBALL AND SOFTBALL ASSOCIATION. INC.

DRRONEANDAERR U A

Principal Place of Business Malling Address
20155 FRANSO RD. G/O FRANGINE TEGZES. CPA
MIAMI FL 33188 P.0O. BOX 570669
us MIAM FL 332570669
3. Date Incorporated or Qualified 3a. Date of Lastgﬂgepon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—I m Not Applicable
ite, Apt. #, etc. Suite, Apt. &, etc. i
Sulte. Apt. #, et ite, Apt. 4, et 5. Certificate of Status Desired O $8.75 Adqmonal
;;I ;\ Fee Raquired
City & State GCity & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zp Country op Country 8. This corperation has liabifity for intangible tax under s. 199,032,
24 125) {20] [30] Fiorida Statutes (] ves ONo
a. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEGZES. FRANCINE E 82| Steet Address (P.O. Box Number is Not Acceptabie)
9855 SW 189TH ST.
MIAMI FL 33157 63
84| Gity FL asl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 ang 617.1508, Flarida Slatutes. the above named corporatian submits this statement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registersd agent. | am

naTE

“Bigiahre Typed or prirlen nante of segilared dgn B Wk T appiLaue NETE Registe-ad Agent s gnature renired whon .nstargs
12. OFFICERS AND DIRECTORS 13. ADDTIGNS GHANGE S TO QIFICERS AND DIRECTORS N 77
TITLE PD DELETE 11 TILE hange Addition
NAME SMITH, DANNY - 12 NAME FELEA HAVALS = O
staeer appmess | 21960 SW 98 AVE. 13 STREET ADDRESS 2OI5S FRANID °o
Gy -S1-2p MIAMI FL 14CIY-5T-2F PUNNy Feal 3359
TITE SD [JIDELETE 21TLE <L . [&theage [ Adddion
NAME BATISTA, YVETTE 22 NAME Wit 14 BEROLE
strecTapoeess | 11985 SW 189 ST. pastReel AporEss | LTS [P RAAAT D A
CITY-ST-2IP MIAMI FL 3 4CITY-ST- 2P Mt Fea 22189
e 10 [JDELETE 31THLE Wﬁ,dg,um- [Qerange [ Addition
NAME HAYNES,-DONNA Ko TR ADEC 32 HAME [CASpo K ROE
sTaeeT aooress | —18432-SW-92ND-CT. J3STREET AODRESS | DA TO Bedf G0 D7
QITy-5T-2IP MIAMHF— 34.CITY-§T-2P My Ay Foh 23152
TITLE CIDELETE 417I1LE S PRESIDENT [Ochange  [E3#AGdition
NAME 4.7 NAVE Jodat GO
STREET ADDRESS 43STHEST ADORESS | LTSS FRAMTD RO
CTY-§T-7P 44 CITY-51-79 SRy - e 23 ¥
e OIpELETE 51TIILE i Dchaage [ Addition
NAME 52 NAME
STREET ADDRESS 573 STHEET ADGRESS
CTY-S1-2P 54 CTY-ST- 2P
TILE [CJDELETE &1 TITLE [Jchange [ Addition
NAME 52 NAME
STREE! ADGRESS 6 3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-21P

14, 1 do hereby certify that the information supplied with
certify that the information indicated on this annu

appears in Block 12 or Block 13 if change t an padress.

SIGNATURE:

is filing Is voluntarily furnished and does not qualify f
eport or supplemental annual report is true and accural
oath; that | am an officer or director of the carpefation or the reghiver or trustee empowered to execulte this report as required by Chapter

or Ihe exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under
617, Rorida Statutes: and that my name

Ay oot rvEC  3-3-9% (305242
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Rgtive pnon%s D y

CR2E037 (12/95)




