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FILE NOW: FILING EEI $E1
NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000000959 (5)
SOUTH COLUMBIA YOUTH BASEBALL ASSOCIATION, INC.

VARV e

Maiting Address
PO BOX 44

Principal Place of Business

PO BOX 44

FT WHITE FL. 320380044

3. Date Incorporated ar Qualified

el

FT WHITE FL 32038-0044
02/27/1295
4, FE! Number - Applied For
NOT APPLICABLE Not Applicable
I Pl 3 Mailing A .
princlpalFlace of Business aling Address 5. Certificate of Status Desired | $8.75 aadiional

Fee Required

Buite, Apt. #, etc. Suite, Apt. #, elc.

=
22] 27]

R

$5.00 mayBe
Added to Fees

]

Election Campalgn Financing
Trust Fund Contribution

25] 20]

i

[s0]

City & State City & State 7. ls this nonprofit corporation a homeawners association?
23] 28] Yes [X o
Zip Country Zip Countey 8. This corparation dwes ar has paid the current year Intangible

Cves o

Parsona! Praperty Tax due June 30.

indicated on this annual rep
cfficer or director of lhe
Black 12 or Block 13 if

SIGNATURE:

of the recgivi

EI an address.

IRED  Dovyell Coson

24
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
1 81| Mame
MAXWELL, SHARLA ' Parrell Coson
Ll.., 82} Street Addrgss (P.O. Box Number is Not Acceptable)
RT. 3, BOX 5960 + % g~
FT. WHITE FL 32038 83
. | Cy  — - . 25| Zip Coda
Fory White FL | “25b30

11. Pursuant to avislons of Sections 617.0602 and £17.1508, Florida Stalutes, the above-named corporatxon submits this statement for the purpose of changmg its registerad

officaorr Yin th te of Florid change was authorized by the corporation's beoard of directors. | hereby accept the appointment as registered

agent, | t thé ooligations of, %echojbeﬂ' 0503, Florida St?’:ﬁes
SIGNATURE Dorrel osen Pf"?Si dent Y / G / a¥

Signarre, typed o printed namae of repistered agam and tde X applicztle. (NOTE: Raglsierad Agent signature rdquired when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
TME PD L1 DELETE 11 TINLE PD ‘ (X Change LT Acuition
NAME SIMMONS, LITTLE TED 12 NAME paryell Casen
steeez anbeess | PO BOX 1387 N/A 1asmeraooness | B4 3 Gon S4TS
GiTYeST. 2P HIGH SPRINGS FL 14 CITY-ST- 2P i;-'-o n- whike , B 3203Y%
TE VFD [T DELETE ZATIE T K Change [ TAdaten
Ak WILSON, STEVE 22 s B i \\ Wheeler '
smeeraponess | RT. 3,BOX 4920 23smeETanoRess | (A O Pox W aoi
CiTY-§1-2P FT WHITE FL 2.4 CIY-S2-2P H‘:G\ h §o I’lnaS FL 22043 .
TITLE sD 1 DELETE 31THLE [AChange 1 Adaition
NAME MAXWELL, SHARLA 3.2 NAME 5 Q_,h q, By uc,e,
smeeraooress | RT. 3,BOX 5960 sasmerTAnoRess | 124 \ fhor HIE
CaTY-ST-7P FT WHITE FL 34, CITY-ST- 27 H-m‘h < ()hnag \ L. 3HH T
TITLE [T DELETE 41 TITLE TH! [T Change  [] Addition
HAME 4.2 NAME bld\hnm CDOK " ‘
STREET ADDRESS wsmemoness | P oot OFHLe 2ok 1 OO- /R
CITY- ST 7P ] 44 CITY-SI-ZP oy Wk ’\-6 =L 2203¢
TIE [ DELETE 51TME O Charge LT Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP . 54 LITY-ST-ZIP .
TILE [T DELETE 61 THILE [T change [T Adattion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)), Florlda Statutes. | further certify that At the nformation

upplemental annuaJ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an
ae empowared {0 aexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i/a /ag (35@33\-‘5’]00

e Bhore g

CR2E037 (10/97)



