2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N95000000884

NORTHSIDE BAT & BALL LITTLE LEAGUE, INC.

Mailing Address

POST OFFICE BOX 1656
FT. PIERCE FL 34850

Principal Place of Business

1306 AVENUE O
FT. PIERCE FL 34350
us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90103 008 ****61.25

L

|

O

Bl

Suite, Apt. #, efc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 69-1 166950 Applied For
} Not Applicable

Zi Count Zi iti

i ountry P Country 3. Certificate of Status Desired I} $8'75 A_ddnmnal

- e S R _ o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BARNES, SAMUEL (TONY)
3501 JUAN ORTIZ CIRCLE *
FORT PIERCE FL 34947

Street Address (P.O. Box Nurmber is Nat lAcceptal:nle)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the

the abligations of registered agent.

State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of ragistered agent and titls it applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O] Delete TITLE (O Change. . [ Addition g
NAME BARNES, TONY HAME £
STREET ADGRESS | 3501 JUAN ORTIZ CIRCLE STREET ADDRESS 5
CITY-§T-2IP FORT PIERCE FL . ) CITY-ST-7iP g
TE vD [ Celete TIILE [dcChange [ Addition g
NAME JOSUE, DIANA NAME
STREET ADDRESS | 2310 AVENUE N STREET ADDRESS
CIFY-ST-21p FORTPIERCEFL—~- -~ -~~~ = - « .= = sz W CITY-SF- 2P 2 - | - - R
MLE TD [ Delete TIME O change [ Addition
NAME RUE, BERNICE NAME
STREET ADDRESS | 2007 TROPIC AVENUE STREET ADDRESS
CiTy-s7-21P FORT PIERCE FL CITY-ST-2IP
THE Sb . (7 Delete TILE [ Change [ Addition
NAME MERRICKS, DEBRA NAME
STREETADDRESS [ 202 S.E. CALMOSO DRIVE STREET ADGRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-ST-2IP
e oD [T Delgte e [ changs  [J Additian
HAME MILLER, LILLIE NAME
STREET ADDRESS | 1901 ROYAL PALM DRIVE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL CITY-ST-2IP
L SD O3 oelets TinLE [l change [ Addition
NAME ROBINSON, JAMES NAME
STREETADDRESS | 1808 AVENUE | STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
indicated on this repart or supplemental report is true and accurate and that m
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 617, Florigia Statut
changed, or on an attachment with an address, with all other like empowered.

APsPRILIBE REQUIRED

SIGNATURE:

[E8 12, 2002 192/80. 2200015k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

(i), Florida Siatutes. | further certify that the information
Y signature shali have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 it




