FILE NOW: FI

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

LING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT #

1. Corporation Name

ST. LUGIE COUNTY BABE RUTH LEAGUE, INC.

Pia a1 e

A

Principal Place of Business

900 VIRGINIA AVENUE
STE. 7
FORT PIERCE FL 34982

Mailing Address

1307 5. 28TH ST.
FT. PIERCE FL 34947

3. Date Incarporated or Qualified Ja. Date of Lf;i Report
2. Principal Place of Business _2a Mailing Address 4, FEI Number Applied Far
21 26) 0657 Not Applicable
Suite, Apt. ¥, et Suite, Apt. A, etc. it
PR Bt e Ap 5. Gertificate of Status Desired 0 $8.75 Additiona!
22 ;!-! Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
’EI EI Trust Fund Conltribution Added to Fees
2p Country Zin Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
24] |25] 28] [a0] Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
BROWN, BILLY .c 82| Stroet Addhess (P.O. Box Number is Not Acceptable)
1907 S. 28TH ST.
FORT PIERCE FL 34947 83
B4 Ciy FL 85| Zip Cooe

or registered agent, or both, in the State of Florida Such change
familias with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

11. Pursuart to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the
was authorized by the corporation’s board of directors. | hereby accept

purpose of changing its registered office
the appaintment as registered agent. | am

SIGNATURE __ . . . .
Signature, typed or prirted name of regstored dgent and htle f applicathe INOTE Regislared Agant signaturs requingd whien ranstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS CHANGES 10 OFFIGERS AND DIRECTONS 1N 12
L PO [JOELETE 11 TILE D [ Change Bﬂddnion
NAVE BROWN, WILLIAM C 12KAME O'SHEA, JAMES
streeTanoress | 1907 S. 28TH STREET 13STREETAD0RESS | 1354 BAYSHORE DRIVE
oY -S5T-2P FORT PIERCE FL 34947 140TY-5T- 2P FT.PIERCE. . FL __ 34940
TLE D pbELETE 21TILE SD ” ClCnange [ Addition
NeME WELLS, PETE 72 NAME TROUT, NANETTE
srreer apoaess | 706 HOLLY AVE. Z3STRETADORESS | 2714 I,’LACID AVE
Ciry-gr-2ie FT. PIERCE FL 34982 2 400TY-51-2P T PIFRCE ¥L ' 124009
TITLE D DOELETE 11TIE T o e DChange [ Additan
NAME LANE, LUCINDA 32 NAME
simeer anoress | 1901 HARTMAN RD. 33 SIREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34947 14.CTY-ST-21P
TTLE 1D [CIDELETE 41 TITLE [change [ Acdition
NANE HUTCHINSON, FRANNIE 4 2 amE
steeeraopress | 3715 MARAVILLA 43 STREET ADDRESS
Cily-S1-2IP FT PIERCE FL 34982 LACITY-ST-2IP
TITE [0 [=2DELETE 51TIILE [CIchange [ Addition
NAME NOURSE, JIMMY A §2 NAME
sreeraponess | 6421 CITRUS AVE. 53 STREET ADDRESS
oY 8T 7 FT. PIERCE FL 34982 54 CITY-5T-2IP
TILE [ DELETE 81TIMLE [CJcnange [ Addition
HAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-S1-2p B4 CITY-ST-217

appaars in Black 12 or Block 13 if changed, or on an attashment with an addrass.

SIGNATURE:

-

< M oge

14. 1 do hareby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119 Q7{3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

[~6-%¢

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR

DIRECTOR Dats Drarstimie Fhane #

CR2E037 (12/95)




