SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1 996 R
DOCUMENT #  N93000003600 (4)

SOUTH BAY YOUTH LEAGUE PROGRAM (NC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secrelary of State
DIVISION OF CORPQRATIONS

-

Principal Place of Business Mailing Address

A0 O

2000 ILEX CT. 2800 WEX CT.
SOUTH BAY FL 33493 SOUTH BAY FL 3453
3. Date IncoI&ra{ed or Qualifiea Ja. Date of Last Repart
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 65'036?131 Mot Apphicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . iti
e, Ap : P 5. Cerbficate of Status Desired D 38 75 Adqmonal
22 ;ﬂ Fee Reguired
City & State City & State 6. Dloction Campaign Finarcing D $5.00 May Be
23 E Trust Fund Canlnbation Added lo Foes
Zip Country 2ip Country 8. This corparation has liability for intangible tax under s 199,032,
24 25 [29] 30 Florida Statutes [(Jves [Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
DAVIS, DOROTHY J 82| Streel Address (0. Box Number s Not Accapiabis]
2800 ILEX CT.
SOUTH BAY FL 33493 &3
84] City FL ‘as 2ip Code

11. Pursuant to the provisions of Sechions 617 0502 and €17 1508, Fiorida Statutes, the above-named

office or registered agent
agent. | am familiar with, and accep! the obligations

of, Seclion 617 0503, Florida Statutes

carporation submits this
ar both, in the State of Flonda Such change was authorized by the carporation’s board of directors | hereby accep!

statement for the purpose of changing its registered
the appointment as régistered

SIGNATURE — — e e
Signature_typed of primted name of regstered agen: ard titie f apphicante (NOTE Registered Agent Sigrdlurg required whean reinstabing] DaTE

12. OFFICERS AND DIRECTORS 13, AUDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS 1N 72

mLe Dp [ ToEcete 11 TITLE L] Charge [T Additon

KAME DAVIS, DOROTHY J 1.2 NAME

STREET ADDRESS 2800 ILEX CT. 13 STREET ADDRESS

LITY -ST- 21 SOUTH BAY FL 33493 14CITY-51- 219

TITLE DWP [ Joree 21TITLE [ Change™ T Acditien

NAME MENDOZA, ANA 22 NAME

SIREET ADDRESS 200 SE 2ND AVENUE 2 3 STREET ADORESS

CITY-S1-Zip SOUTH BAY FL 2 4GV -S1-2PP

Tine ur [ Toeere 31TIILE L J thange | Addiion

HAME YOUNG, MAMIE 2 45 NW 3 32 NAME

STREET ADORESS RD AVE. 33 STREET ADDRESS

CIrv-s1. 2P SOUTH BAY FL 33495 34.CIY-ST. 7P

e DS [Joecere H 41TmE [ Tcnange [ T Atdtion

NAME PINKSTON, DOROTHY J £ 2NAME

STHEET ADDRESS 641 NW 14TH STREET, APT. 1 4 3STREET ADDRESS

CiTY-ST- 1P BELLE GLADE FL 44 CITY-ST-2IP

e [ Toeeers 51TILE [T change T Aadition

NAME 5 2NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIY-ST-2IP S54CITY-ST- 2P

TIE [ Toecere 61TIMLE (I change " T adaiicn

NAME 6.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CUIy-87 2P £4CITY-S1-2F

t4. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for
turther certify that the information indi repgrt or supple
made under cath; that | am an pficer

that my name appears in Blo.

SIGNATURE:

Nt with an address

ntal annual repart is true and accurate and that my signature shall have the same lagal effect as W
oiver or trustes empowared 1o ex

the exemplion stated in Section 119 07(3)(k}. Florida Statutes |

eCute this report as required by Chapter 617, Florida Statutes: and

CR2E037 (3/96)




