FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMBNT OF STATE
Sandra B. Mortham +
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

N95000000959 (5)

SOUTH COLUMB!A YOUTH BASEBALL ASSOCIATION, INC.

Pruncipal Place of Business

Mailing Address

0O

PO BOX 44 PO BOX ¢4
FT WHITE FL 320360044 FT WHITE FL 320380044
3. Date Incorporated or Qualified | 3a. Date of Last Report
021271986 067171986
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 f;l NOT AP PL'CABLE Jm Applicable
Suite, Apt #, etc. Suite, Apt. #, elc, N ) $8.75 additional
;2] ?ﬂ 5. Cenificato of Statug Desu(ad a Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
E;] ;‘ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
24 28] 20] [30] Florida Statutes ves [J No
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Ageni
B1| Name
Sharla Maxwell
STAEHNKE, TOM 82| Street Address (P.O. Box Number Is %oéAcceptable)
RT 1, BOX 818 Route 3, Box 5960
FT WHITE FL 32038 8
84| City 85| Zip Cod
‘ Fort White, FL |"| 33038
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing Its registered

office 41 registered agent, or foth, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appolntment as repistered
agent | am farmi g q , and ftcept the obhgatio rjs of, Sectigae17.0503, Florida Stajutes. r
SIGNATURE \,MJM\(M"‘ 7] N\mnu& l 511 qq ‘
Signature 4108 i applicable TE: Registered Kgan) signalure 1etiired when reinstaling) DAT] M
12 FFICERS AND [FRECTORS —ITS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD - UTBELETE V1 TITLE PD K] Crange ] Adaition |
NAME STAEHNKE, THOMAS 12 NAME Little Ted Simmons
steeer aooress | RQUTE 1 BOX 818 1STREETMONSS | poge Office Box 1387 "N/A"
oIty - SI- 2F FT WHITE FL 32038 14 6Ty -5T- 2P ey -
TILE VPD ] orene 24 TITE - Change Addition
hase TERRY, EARL 22 NAME VED
sieersooress | ROUTE 2 BOX 6162 2.3 STREET ADRESS Steve Wilson
CIn-§1-21p FT WHITE FL 32038 2.4CITY-§T-2 Eoute 3, Box 4920
L SD [T DELeTE 31 TILE L. ’ Change Addition
NAME HARRELL, ONEIDA 32 NAME sD
sweeraooress | AOUTE 1 BOX 1820 sasmeeraooness | Sharla Maxwell
oHY-S1. 2P FT WHITE FL 32038 8.4, CITY-ST-21P Route 3, Box 5960
HILE [ peLETe L1TTLE Ft. Wnite, FL 3Z038 ] change ] Adaition
NAME 4.2 HAME
STHEET ADDRYSS 4 1STREET ADDRESS
CY-§1-70 44 CITY-ST- 7P
TIE (] DELETE 51TNLE L] Crangs [ Addition
HAME B2 NAME
STREE] ADDRFSS 5.3 STREET ADDRESS
{iTy-5T-21P 5.4 CITY-51-2IP
TILE [ DELETE 61 TIILE [ ] Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
ChY-51-2P BACITY-ST-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X(1), Fiorida Stanites. 1 further cenify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the
I am an ofhcer or direciog ol the corporation or the receiver or trustee empowered 1o execute this 1eport as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or 8] 13 if chafged. or on an attachm

SIGNATURE: 7

t with an addrpss.
Je ;Qgﬁwm

Sharla Maxwell 4/10/97 (904)755-B000
Das Daytime Phona # (000336

same legal etfect as if made under oath; that

May 15 1997 8:00am
Secretary of State

CR2EO37 (9/96)



