SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporalion Name

N93000003600 (4)
SOUTH BAY YOUTH LEAGUE PROGRAM INC.

Princlpal Place of Business

2600 ILEX CT.
SOUTH BAY FL 3349

Mailing Address

2800 ILEX CT,
SOUTH BAY FL 3493

FILED

Aug 11 1997 8:00am

Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/09/1993 08/12/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 1 Not Applicable
Sulte, Apt. ¥, elc. Sulto, Apt. #, elc. §. Certificate of Status Desireg O $B.75 Aditiongl
22 ;I Feo. Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;l E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Inanginle
E EI 29 30 Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
DAVIS, DOROTHY J 82| Street Address (P.O. Box Number is Mot Acceplabie)
2800 ILEX CT.
SOUTH BAY FL 33493 s ,
84| City Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changlng its registered
office or registered agent, or both, in the Stale of Florida. Sugh change was authorized by the corporation’s board of direciors. | hersby accept 1
agent. | am tamlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

) appomlment as ragistared

Signature, typed of printad nama ol registerec agenl and title If applicabla

{NOTE: Reglstered Agenl eignalure required whon relnstaling)

DATE

1 am an officer or diractor of the cor|

e A e B A B ETE B s B

appears In Block 12 or Bloc 3 it ghanged, or #n an atlachmani with an address.

AﬂA’?Z//I —el) nidv o E N

12 QFFICERS AND DIRECTORS I 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1ATITLE T Changs  [J Addition
HAME DAVIS, DOROTHY J 12 NAME

sweeer aporess | 2000 ILEX CT. 1.3 STREET ADORESS

CHTY-S1- 28 SOUTH BAY FL 33493 1A CITY-5T-20 w

TME DWP I DELETE 217ME LA A AR EJ)hange [T addition
NAME MENDOZA, ANA 22 NAMEE Deb /}

steeet aporess | 200 SE 2ND AVENUE 23 STREET ADDRESS 5952 "4l8C é é

eTy-5T-2p SOUTH BAY FL 2.4 DTY-ST-2P, d.*}, L B3 5‘23

THLE DT “[J oetere 31 TTE [ Change [ Addition
NAME YOUNG, MAMIE 2 45 NW 3 9.2 NAME

streer aopeess | RD AVE. 3.3 STREET ADDRESS

£Y-$T-2P SQUTH BAY FL 33485 34, CTY-ST-2P P

TITLE DS 4 DELETE 41 TILE 2 Change LT Addition
ave PINKSTON, DOROTHY J L 20 lends, DAVIS /

stheeT ApoRess | 641 NW 14TH STREET, APT. 1 43STREETADDRESS |/420 2 TS2g.8m 1 Vi e Conr

CifY-S1-2Ip BELLE GLADE FL - 4400Y-57- 2P wifly 6&‘-] ﬁ 3 3?‘73

TME DELETE 5.1 TITLE V L] Changa E'J‘.ﬁdilion
NAME 5.2 NAME ?;ﬁ Nl"w RA&

STREET ADDRESS 53 STHEET ADDRESS | o 0

GITY-ST- 2P - 5407Y-1-2P ot L ?ﬁtd ' p L 33% ?_3 -,

TITLE DELETE 6.1 ILE \feo(_g,r (] Change &dﬂiticn
NAME 5.2 NAME e M. A:}o‘;ﬁ

STREEY ADDHESS $.3 STREET ADDRESS 7/5 /V/

CY-5T- 2P sov-ste | Belle G’/ e, L 3]%30

14. | do hereby certify that the information supplisd with this filing does not qualify for the exemption stated In Section 119.07(3)¥. Florida Statutes. i further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
ration or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ohloy s sms Sos7 S

CR2E037 (4/97)



