-—FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # N93000001818

1. Corporation Name

PERRINE BASEBALL AND SOFTBALL ASSOCIATION, INC.

us

Principal Place of Business

20155 FRANJO RO.
MIAMI FL 33189

Mailing Ad

dress

MIAM! FL 332570669

C/0 FRANCINE TEGZES. CPA
P.0. BOX 570669
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Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ml

[2s] 2]

[20]

Trust Fund Contribution

[21] [26] 04/22/1993 L o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 [27] 650359989 Not Applicable
i 1at City & Stat ) . iti .
City & State ty ae 5. Certifcate of Status Desired - [} $8.75 Add.'tlonai
EI 28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

TEGZES, FRANCINE E
18781 LENAIRE DR
MIAMI FL 33157

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sex
office or registered agent, or botl

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its {egislered
h, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)"

SIGNATURE Signature, typed o printed name of registered agent end title if applicable. {NOTE: Registerad Agent signature required when rainstating) - DATE

12. OFFICERS AND DIRECTORS 13 ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vPD ﬂDELETE 11TImE Pb i [lChange  JMaddilon
NAME CASARINO, PHILIP 1.2ZNAME BLANCO, MODESTO :

sTReeTaporess] 9132 SW 182 ST 1asTeETIODRESS | 185 A0 S i28 AVE

CITY-ST-ZP MIAMI FL 33157 ] 14 GTY-ST-219 Mami FL 331177

TIE SD W_DELETE 21 TME VFPD o - ClChange “adiion
NANE PETERSEN, SUSAN 22 Nabee Fimig LesT

sTreTaoDRess| 10265 MONTEGO BAY R 2ISTREETADCRESS | 2085 Sw (B Tereavid

env-sr-ze | MIAMI FL 33189 24 CITY-ST-2P miAm; L D357

TILE TD [ ] DELETE 31TME i ‘ [CicChange [ Addition
NAME HULSE, LARRY 32NAME

sreeraboress| 20251 S.W. 103 AVE 33 5TREET ADDRESS -

CITY-ST-2IP MIAMI FL 33189 34, CITY-5T.2P

TME PD [ OELETE 41TMLE D ﬂChanga ] Addition
NAME PEBBLES, RICHARD 4. 2NAME pACHARD - PEEPIL

sTReeT aooRess| 7740 S.W. 187 ST ssmeroneess|  7THO SwA i1 S )

cv-st-ze | MIAMI FL 33157 4ACTY-ST-2P Miam: PL D137

TITLE D S oELETE 51TME =35} ‘ ClChange  PRLAddition
NAME HAYNES, TIM 52 NAME ELEMA Dysie -

sTReeT aporess| 18432 SW. 92 CT sasTREETADDRESS | 7 @A L ’j‘aJ {86 S'E .

CITY-§T- 2 MIAMI FL 33157 54CTY-§T-ZP miAm; FL 33157 )

TME U] DELETE 81 TITLE i o [iChange  [T] Addition
NAME 6.2 NAME ' . .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-ST-2P .

T4, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furth

er certify that the information

indicated on this annual report or supplamental annual report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
apighment with gn address, with all other like empowered.

Block 12 or Block 13 if changed, or on ah

SIGNATURE:

06 26F-F¢sS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90192 034 ****61 .25

1oz

Daytime Phone #



