FILED

2003 NOT-FOR.PROFIT CORPORATION May 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOCUMENT # N93000001818 05-05-2003 90251 029 ****5] 25
1. Entity Name
PERRINE BASEBALL AND SOFTBALL ASSOCIATION, INC. ‘,
Principal Place of Business Mailing Address . 4 4 0 0 2 8 0 3
20155 FRANJO RD. C/O FRANCINE TEGZES, CPA . .
MIAKD R, 33189 P.0. BOX ST0669
us MIAM) FL 332570669
s — MR R
Sulte, Apt. #. elc. Sule, Apt. #. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 660359989 Appliad For
. Not Applicable
ap Country Zp , Country &. Ceniticate of Status Desired a ?ose :sq m"“d
8, Name and Address of Curront Fleglstmd Agent 7. Name and Address of New Registered Agent

S WL g E—— L ms S Name

“TEGZES, FRANGINEE - T ]
8207 SW 124 ST SreoQEEX W SR, S R

MIAMI FL 33158

S K\ TV S 5 v T”

8. The abgve named efitity submits thig, siatmenl foy the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L 5oz

SIGNATURE
. (7 {NOTE: ReQixiened Agant Signaturs reculred when reinstating)
o ST . v
. 9. Election Campaign Financing $5.00 may e Make Check Payable o
. FILE NOWK FEE IS 361.25 Trust Fund Contribution. 8 Added 1o Fa‘;a Florida Department of State
) ' .
10. _“OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10 _
me PD O Deiete TME . Ocnange [ Acdition | &
KAE KADEL, KURT NAME : e
STREET ADDRESS | 9280 SW 190 ST STREET ADDRESS g
omv-s1-20 | MIAMI FL 33157 oTY-§1-22 0 g
TE VD B Deistz e \}\UC YW@]M‘ D\W O Addition g
HAME ROY, PHILUP HAME Roniiie 'Young or
STREET ADORESS | 9240 NAUTILUS RD smenaporess | 19781 SW. 101 Court
crv-stze | MIAML FL 33189 ' o | Miami, Fi. ~33157
Ry | i O etete me | i o [OCrae 3 Asgiion |

NAME KEEBLER, DAVID NAME

STREET ADDRESS | 7680 SW 170 ST STREET ADDRESS
on-si-ze | MIAMI L 33157 CITY-5T-2P .
me sh X Delots TE A}UUCI l 1 Change [ Addition

NAME THIEFAULT, ALAN NAME

CITY-ST-2 MIAMI FL 33157 CTY-5T-2P Miami . FL 33157’

TTLE O oeles TME O change ] Addition
NAME MAME '

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CIY-51-2P

TME 0 pelete TINE Ccnnge 3 Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2P CaTY-55-71P

12. 1 hereby certify that the information su n&?hed with thig hh does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp) accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the rece
changed. or on an &

SIGNATURE:

red to execute this report as requirad by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
th alt other Ilke ampowered

= EQLDavid_;Keebler, Treasurer 05/01/03

I BINATUREWND TYPED oumnmma OF XINING OFFICER OR DIRECTOR Oste Duynme Prons. #

786 1712 o1a3



