FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000959

1. Corporation Name

SOUTH COLUMBIA YOUTH BASEBALL ASSOCIATION, INC.

Mailing Address

PO BOX 44
FT WHITE FL 320380044

Principal Place of Business

PO BOX 44
FT WHITE FL 32038-0044

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90135 039 ****70.00

AR

3. Date Incorporated or Qualtifed

““High Springs

FL

2. Principat Place of Business 2a. Mailing Address
m ) 02/27/1995
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number ) Applied For
22] 7] NOT APPLICABLE Not Applicable
City & Stats ity & Stats '
—“l ! ae Cly & State 5. Certifcate of Status Desired E/ $B.75.Adqttiona|
23 ;\ ' : . Fae Required
Zip Country Zip Country 6. Election Campaign Financing El _ $5.00 nmay Be
;1 'E‘ E‘ [5] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name '
. Bill  wheeler
-CASON, DARRELL 82 Slﬁes’Address {P.C, Box Number is Eiot Acceptable)
RT 3 BOX 5975 2. Boxil2
FT. WHITE FL 32038 83
84 85

U3

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutgs.

siIGNATURE B\ W he<lev Retd W

11199

T1 Burstant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalément for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | heraby accept the appointrment as registered

Signatura, typexd or pritted nama of registered agent and title if applicable.

(NOTE: Registersd Agant signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12

12 OFFICERS AND DIRECTORS . 13.

TME PD ? DELETE 11TME fD FAChange [ Addition
e CASON, DARRELL 12N pill Wheeler

seeraookess| RT 3 BOX 5975 rswemomess| RY 2 Box 1129

erv-stzp | FT WHITE FL 32038 p 14 CITY-5T-2P thah Springs Fl. 22643

e VPD Y DELETE 21 THLE vPD Change [ Addition
wwe | WHEELER, BILL uwe  |Oarrell Cason

smeeer aoovess| RT 2 BOX 1129 msmeeraooesss| R¥ 3 Box S5 '

CITY-5T-2P HIGH SPRINGS FL 32643 2.4 CITY-ST-ZP . Wb Jre Fl, 3203 %

TM.E SD ] DELETE 31TME : OJChange [ Addition
NAME BRUCE, JANA 32NAME :

smreeTaporess! BT 1 BIX 1118 33 STREET ADDRESS

GITY-5T-2ZIP HIGH SPRINGS FL 32643 34.CITY-ST-2P _

e 0 52 DELETE 41 TME T 0 PiChange [ Addition
NAME COOK, DIANNA 4. 2NAME Red e O Q.Cj envian

seeTaporess{ PO BOX 102 43 STREET ADDRESS | £+ 3%0% 550k

orv-stze | FT WHITE FL 32038 44CITY-ST-ZP FL tonite  Fi 3202

TTLE [J DELETE 51TIME Cchange [ Addition
NAE 52NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

e [ DELETE 6.1 TME [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an attachment with an address, with all other like ampowered.

SIGNATURE: R | \SNAIHGTISRE RBUAKYDL  Pres.

(904) 54/ 3272

;

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/55':./?? :

Darytime Phone #



