NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERRINE BASEBALL AND SOFTBALL ASSOCIATION, INC.

Principal Place of Business

20155 FRANJO RD.

Maiting Addrass

C/0 FRANCINE TEGZES. CPA

FILED

Feb 04 1997 8:00am
Secretary of State

e

MIAMI FL 33189 P.0. BOX 5X668
us WIRMI FL 332570669 3 Dat&gﬁﬁ?ﬁgg of Qualified | 3a Dﬁgﬁﬁib@?m
2. Principal Place of Business 2a. Mailing Address 4. FEI% Applied For

m El h 9939 __Nm Applicable
- Suite Apt. 4. etc. il Sulle, AL #, etc. 5. Certificate of Status Desired [ $5F-°7;5H:qd$lr1:;nal

City & State City & State 8. Election Campaign Financing $5.00 may Be
m ;a—l Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
24] |25 ] |2g] 30 Fiorida Statutes Yes [} No

§. Name and Addresa of Current Raglsterad Agent 10

TEGZES, FRANCINE E
9855 SW 180TH ST.
MIAMI FL 33157

81| Name

, Name and Address of New Registered Agant

82| Street Address {P.O. Box Number is Not Acceplable)

83

B84] City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Siatutes, the a
office or registered agent, or both, in the Siale of Florida, Such change was authorized by
agenl. | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bove-named corporation submits this statemant for the pur
the corporation’s board of directors. | hereby accept the appoiniment &s registered

se of changing its registered

SIGNATURE
Signature, typed or printed name of registered agent a1d Iito it applicable {NOTE: Registered Agant signature ragquired when isingiating) DATE
:”zL.E - OFFICERS AND DIRECTORS E— 11 ?."m ADDITIONS/CHANGES 10 OFFICERS AND SHISPSnERS ['5 :\ id mo;’
NAME HAYNES-TM J OHM GOLw 1.2 NAME
arreer acoress | 20155 FRANJO ROAD 1.3 STREET ADDRESS
CIrY -571-2P MIAMI FL 14 CITY-ST-2P
TME 5D O beLeve 21 TILE [JCrange ] Addition
NAME ‘m \T’L‘— STMNM 2.2 NAME
staeer aopress | 20155 FRANJO ROAD 23 STREET ADDRESS
COy-S1-2F MIAMI FL 2.4 OTY-ST-2P
TITLE 10 T peLeTe 31TMLE ¥ Change ~ ] Addition
NAME KADEL, KURT 32 NAME
stueer appaess | 9280 SW 190 STREET 33 STREET ADDRESS
CITY-SF- 2P w,AMl FL - 34.0ITY- ST 2P - -
(113 DELETE 41 TLE Change Addition
HAME QOWJorR f/C/MﬁD fﬁﬁfMS 42 NAME
stecer aooness | 20156 FRANJO ROAD 4.3 STREET ADDRESS
CTY- 5T 2P MIAMI FL 44CTY-ST-2P
e [T DeLETE 51TITLE T Change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SALITY-ST-2P
T [T oeTe 6.1 TTLE [JChange L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-51-2P

| am an oflicer or director of the corporation, or 1
appears in Block 12 or Biock 13 if chan

SIGNATURE: .

SIEHATUNE AND TYPE

14. | do hereby certify that the informaltion supplied with thi
information indicated on this annual reporl or suppl

eceiver of fru

an godress

ANRED

ing does not guality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
nlal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
e gApowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

/2282  30s

Daytime Phore

CR2EQ37 (9/96)



