FILE NOW: FILING FEE IS $61.25

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ S\ Sandra B. Mortham

ANNUAL. REPORT --“’ i Secretary of State

1996 "~1 DIVISION OF CORPORATIONS
DOCUMENT # N93000002024 (8)

1. Corporation Name

FLORIDA STATE AMERICAN AMATEUR BASEBALL CONGRESS

NG RO

Principal Place of Business Mailing Address
P.O. BOX B121 P.O. BOX 6121
SPRING HILL FL 34606 SPRING HILL FL 34608
3. Date Incorporated or Qualified 3a. Date of Last Report
05/1903 06/09/199
2. Principal Place of Business |_2a. pailing Address 4. FEI Number Applied For
1] Poo Aok 1113} 26| /-C By /3] 59-3122256 Not Appicaba
Suite, Apt. #, etc. . . | Suite, Apt. 4, etc. o o ) $8.75 additional
—|22 S’pr-;mq [‘fl"l- . S’HM[ ”1//\( 2?] S'}”‘”"‘;’f M&Z -S/M'a{ #’{4( 6. Cerlificate of Status Desired 'l Fes Roquirad
City & Stats  _ Ci}j Stale 6. Election Campaign Finanging $5.00 May Be
23] 28] fEA Trust Fund Contribution O Added to Fees
Zi AQuntry | _ A y Coyntry 8. Tnis corporation has liability for jrtangible tax under s. 199.032,
24 ;tfé /O 25] &3?5(0 20| 3¥er0 m A5 Florida Statutes & Yos [ No
9. Neme and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Name
PEPITONE’ JOSEPH E 82/ Stroct Address (P.O. Box Number is Not Acceptable)
9302 SPRING HILL DR.
SPRING HILL FL 34608 83
B4| City 85| Zip Code
FL |

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the comoration's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) . -
Signature, typed o printed name of registered agent and titi3 1 applcatie (NOTE: Registersct Agenl signah,-e required when reinslating) DATE

1z OFFICERS AND DIFECTORS 13, ADDITIONSTCHANGES 70 OFFICERS AND DIRECTORS IN 12

T DP [JCELETE 1ITILE [JChange [ ] Addilion

NAME PEPITONE, JOSEPH E 12 HAME

streer aooress | 9302 SPRING HILL DR. 1.3 STREET ADDRESS

CiTY-ST- 2P SPRING HILL FL 14CITY-51-2P

TILE D CJDELETE 21 TILE [IChange ] Addition

NamE MCMILLAN, REED 27 NAME

et ropress | 1401 ESSEX DR. 23 STREET ADDRES'S

CTY-ST-2P ST. PETERSBURG FL 33711 2 4CY-ST-2P

TITLE 15 []DELETE 31TTLE [JChange ] Additian

NAME SURGINER, JOAN E. ‘ 3.2 NAME

sreeranoness | 11404 PALOMAR ST 33 STREET ADDRESS

CITY-5T-21P SPRING HILL FL 3.4, CITY-ST-2P

e VPD [ IDELETE AATITLE [JChange [ Addition

NAME PIERCE, JIM 4.2 NAME

streerapoaess | 1076 STRATTAN AVE 4,3 STREEY ADDRESS

CTY-57-21P SPRING HILL FL 44C0Y-S1- 2P

TITLE D DoELETE 51TILE ClChange [ Addition

NAME TORO, MANUEL 52 NAME

steecaopeess | 11456 SALTERS AVE 5.3 STREET ADDRESS

CITY - 5T-21P SPRING HILL FL §4CTY-S1-2P

THTLE [0ELETE 61 TILE [Mthange ] Addition

NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- 2P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat repont upplernental annual repart is true and accurate and that my signature shall have the same kgal eHect as if made under
oath; that 1 am an officer or director of the corporatio ﬁr etvgror Iruslee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if ¢ P )

SIGNATU Vo S=2-76 352288655

5IFNING OFFICER OR DIRECTOR Dafs Daytime Prone *

)

T A ss.

CR2E037 (12/95)




