FILE NOW: FILING FEE IS $61.25

FILED

. - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N93000003600

Corporation Name

SOUTH BAY YOUTH LEAGUE PROGRAM INC.

Principal Ptace of Business

2800 ILEX CT.
SOUTH BAY FL 33433

P.O. BOX N26
us

Mailing Address

SOUTH BAY FL 33433

Jan 29, 1999 8:00 am
Secretary of State

01-29-1999 90030 038 ****6]1 .25

o]

Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

21 26] 08/09/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied For
[27] 650367131 Not Applicable

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby

22}
City & State City & State - i
Y ty 5. Certifcate of Status Desired (] $8.75 Adc{monat
E‘ ;l Fee Raquired
Zip Country Zip Country 6. Eleciion Campaign Financing . $5_00 May Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’ .
DAVIS, ALLEN 82| Strest Address (P.O. Box Number is Not Acceptable)
210 SW 4TH AVENUE
SOUTH BAY FL 33493 83 . ,
84| city . FL Iss| Zip Cod ‘
T Bursuani o the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the abovenamed corporation submiis this statement for the purposs of changing Its registered

accept the appointment as registered-

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicatle. [NOTE: Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE DP [ DELETE 1ATITLE o [JChange [ Addition
NAME DAVIS, DOROTHY 'J 12NAME
streeanoress! 210 S.W. 4TH AVE 1.3 STREET ADDRESS
CITY-ST-ZP SOUTH BAY FL 33483 14GITY-ST-2P
TME DT TJ DELETE 21 TTLE ClChange (] Addition
NAME YOUNG, MAMIE 2 45 NW 3 22 NAME
streeT anoress| RD AVE. 23 STREETADDRESS
CITY-ST-2P SOUTH BAY FL 33495 2, 4CITY-ST-2P ‘
TME DS C1 DELETE 31 TMLE JChange [ Addition
NAME DAVIS, GLENDA 312 NAME
steeTaporess| 1402 JASMINE COURT 3.3 STREET ADDRESS
CITY-5T-2P SOUTH BAY FL 34 CITY-ST-ZP
TIMLE DvP [ DELETE 41TME ClChange (] Addition
NAME WADE, VIVIAN ' 4.2 NAME
streeTaopress| 2301 ILEX COURT 43 STREET ADDRESS
CITY-ST- 7P SOUTH BAY FL $4CITY-ST-2ZP ] N - L
TME D L] DELETE 51 TITLE " [ Addition
NAME MOORE, PEARLIE M 52 NAME
smeetaooress| 715 MHP, LOT 147 53 STREET ADDRESS
oTY-ST.2F BELLE GLADE FL - 54 CITY-ST-ZF
TIMLE ' : [] DELETE 6.1TTLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-ZIP 64 CIY-5T-ZIP -

14. | hereby certify that the informatjer

Black 12 or Block 13 if chapg§ed, of on ap, attachme
SIGNATURE: ﬂ%‘é&&]

(ﬂOjiATURE ArD TYPEDR OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
FID VY L™ r i P

indicated on this annual repo

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6+ shpplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgrationjor the receiver o trustee empowerad to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in

Ass,with ail other like empowered.

0076871

IVAEMUONm

CR2EQ37 (11/08)

V12/77  sp/93 0003



