FILE NOW: F

} NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000762 (3)

1. Corporation Nama

LEMON BAY BASEBALL BOOSTERS, INC.

ILING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR AR

3a. Dato of Last Report

Principal Place of Business

3320 BOURBON ST.
ENGLEWOOD FL 34224

Mailing Address

3320 BOURBON §T.
ENGLEWOOD FL 34224

3. Date lncorgoreted or Qualified

2. Principal Place of Buginess 2a. Malling Addres 4. FEl Nurmber Applied For
2] § s A’J Goeu Kb || F4§ Uas) Gosn Ko | 59- 32395297 Not Applcable
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adqmona!
El 27 Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
I i y Be
23] FAGLEWOCD “l. 78] é Meiezdoocd ¢ Trust Fund Gontribution U Added 1o Fees
Zip Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 169.032,
2] 34223 25 w S¥2z2 3 [w Florida Statutes [ ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GUNDERSON: M|K0 P 82| Street Address P.O. Box Number is Not Acceptable)
1861 PLACIDA RD.
SUITE 104 83
ENGLEWOOD FL 34223 a4 Giy FL ‘ssl Zp Codo

11. Pursuant to the pravisions of Sections 617.0502 andi 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept The appointment as registered agent. Lam
familiar with, and sccept the obiigations of, Section £17.0503, Horida Statutes.

SIGNATURE I
Signature, typed or prnted nanie of registerad agant and tit o if epplicable (NOTE: Ragistared Agent signalure requirad when einstating! DATE G
12, OFFICERS AND DIRECTORS 13, ~ ADBITIONS/CHANGES 10 OFFICERS AND DIRECT ORS IN 12 &
L DPT [JDELETE 11TME DV W Change [ Addition :_ES’
NAME KEIM, WILLIAM 1.2 NAME &
stneer aponess | 85 WEST GREEN ST, 1.3 STREET ADORESS &
CITY-5T-2IP ENGLEWOOD FL 34223 N 1.4 ITY-5T-ZIP %
e w }m_DELEIE 2.1 TILE ClChange [ Addtion |©
RAME COLLOM, PAUL 22 NAME
streer aopress | 3320 BOURBON ST. 23 STREET ADDRESS
CiTY-S1-2IP ENGLEWOQOD FL 34224 2 4 CITY-§1-2
TILE DS [CJDELETE 31 TITLE DF Wi Change [ Addition
NAME KNOTT, JOHN 32 NAME
STREET ADORESS 3320 BOURBON ST 3.4 STREET ADDRESS 3 4 5 ‘/A’d G (o103 H ﬂp
orv-sze | ENGLEWOOD FL 34224 sonsrze | ENGLEWOOD Fe Bfz23
TILE [ IDELETE 41TIME PIT T Change m Acdition
NAME 4.2 NAME JANE KEI1M
STREET ADDRESS 43 STREET ADDRESS 8'5 (e G EEEU ST
giTy-51- 2P 44CY-ST-2P EMNGLEWNGID [ BYe2S5
TITLE [C]DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- 7P
TITLE [JDELETE 61 TTLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P £.4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished a&nd does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information i
oath; that | am an officar or
appears In Block 12 or Bl

SIGNATURE:

ndcated on this annual report or supplemental annual report is true and accurate
diector of the carparation or the receiver ar trustae empowered to execute thi
{f changed, or on an attaghment with an address.

and that my signalure shall have the same legal effect as if made under
s repart as required by Chapter 617, Fiorida Stalutes; and that my name

slanyuns‘mo TYPE‘D

OR PHINYED NAMﬁ SIGNING OFFICER OR DIRECTOR

R

hofpt 4495705

Daytinie Priore #




