CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
NONPROFIT '

Sandra B. Mortham
Secretarw®l State

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

DOCUMENT # N95000000959 (5)

. Corporation Narme

SOUTH COLUMBIA YOUTH BASEBALL ASSOCIATION, INC.

I

WA

Principal Place of Business Mailing Address
PO BOX ¢4 PO BOX 44
FT WHITE FL 32038-0044 T WHITE FL 320380044
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Acidress 4, FEI Number

[21]

m

Suite, Apt. #, etc Suite, APt ¥, atc.

2

m

5. Certificate of Status Desired O

$B.75 Additicnal
Fee Required

City & State City & State

23]

m

6. Election Campaign Financing
Trust Fund Contribution .

$5.00 May Be
Added ta Fess

Zip Country Zip | Counlry B. This corporation has habitty for intangible tax yader s. 199.032,
24 rgi ?9‘ 30 Florida Statutes O ves [346:7
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
STAEHNKE, TOM 82| Stect Addiess (P.0, Bow Nomber s Not Acceptabia)
RT 1, BOX 816
FT WHITE FL 32038 83
84 City 85| Zip Code
v
FL |

11, Pursuant to the prowsnons of Seclions 617.0502 and £17.1508, Florida Statutes, the above named corporation submits this staterent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

[ famiiiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes
SIGNATURE . o I o
Signature, hped or printed nan e af registansd agent and Gtler 1t applicat le (NCITE Besg Stered Agon” Signanuie redure:d wher vairstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO CFFICERS AND DIRECTORS IN 17
1] .
TIRE prt Y Jx"—/- \-b % [CJDELETE 11TIE [ Change [ Addition
NAM . 1.2 NAME
E Thomas Syacdf ke
STREETADORESS [ J24 ) Boa <% )k 1.3 SIREET ADDRESS
CiTy-ST-2Ip Frwh. e € I 292 1.4 CITY-81-21P
TITLE e Pres/de ot ™D ook Z1TILE Odchange [ Addition
NAME C it 77 .p_,—,_y 22 NAME
STREET ADDRESS R,r 2 g % % 2 3 STREET ADDRESS
CAY-5T-2IF 5 ,-| 4___ .r L— 3 22039 2 40TV 5T-2p
o 2 ‘ nange il
NILE S " _}_, D [JDELETE 31TITLE [JCrange [} Addilion
NAME wWeda Hﬂr"ﬂ /! 32 NAME
STREET ADDRESS ) @ oy ) G z.6 33STREET ADORESS
oiry- ST 7P S5 vibhite £ L 32039 34.0lY §1-2P
TITLE [CIDELETE 41TITLE {Jcnange [ Addition
NAME 4 2NAMC
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CITY-57. 2P
TITLE [3DELETE 51TITLE [JCnange [ Addition
NAME 52 NAME =1 il:l _11 3541 b
[ l_
STREET ADDRESS 53 SIREET ADDRESS -DEA1T/96--01054--1045
CITY-ST-2P 54CITY-SI-2P L1, 25
TITLE [_IDELETE 61TIIE Mchange [ Addition
NAME 62 NAME (p.__{-?_?e
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP BACITY-ST-7P

14. | 06 heraby cerlify that the information supplied with this fiing is voluntarly furmished and does nal qualify for the exemption stated in Section 119 0733k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cprporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATUR

L or on an attachment with an address.

o ﬁﬁum:g ME OF smume GFFICER OF DHRECTOR
F e 2 N

Lhoms £ISTREMKE  S-lo-96.  For-y97-S/21

Cralire Phiong &

plied For |
Nat Applicable

CR2E037 (12/95)




