2004 NOT-FOR-PROFIT CORPORATION : FILED
-___ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMEBMT # N95000000959
DOCUMENT # Secretary of State
75 Hdeok K

SOUTH COLUMBIA YOUTH BASEBALL ASSOCIATION, 02-25-2004 90028 024 77770.00

INC.

Principal Place of Busingss : Mailing Address

PO BOX 44 PO BOX 44

FT WHITE FL 32038-0044 FT WHITE FL 32038-0044
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

22-0001115 . Not Applicable

Zip Country Zip Gountry 5. Certiiicate of Status Desired E/ gggfq Additional

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

- = P Edmund Thompesen) - - - -

Streat Address (P.O. Box Number is Not Acceptabie)

800 SWw_witson Springs Kol
P+ White FL | 3203%

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept

the ob!Jgatiom
SIGNATURE ——dsets % /4

'SCOTT, DAN
1847 SW SHILOH ST
FORT WHITE FL 32038

Signature. typed or prinmted name of re'giswr%;em and litle if apphcable. {NOTE: Registered Agent signature raguired whan renstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD ot TMLE PD . [upefange [ Addition |
NAME SCOTT, DAN NAME “Thompson , Edmu hd . d
STaeT ApoRess | 1847 SW SHILOH ST sreeTa0iEss | ROEG SW Wilson Qprinhes R
crv-st.ze  |FORT WHITE FL 32038 - CITY-ST-ZP FE White Fio 203% )
TIRLE T Rt me T 7 GPemnge  [] Addtion
N WENDY, SCOTT WA Rentey , farm
sThee anoness | 1847 SW SHILOH ST ST DRSS | 20§ S W W ISON S r:ngs ed
crv-st-zp | FORT WHITE FL 32038 P CTY-ST-7P Ftrwhite L 2 ﬁ; 3
TITLE VPD T Delste TILE Vv PTage [ Addiien i
wwve _ |CARMICHAEL, CHERYL = | . - e Blancha rd JPete. . . _
STREET AbDRESS | 173 SW SASSAFRASS sTheer aokess | S ) SA0 . HD |m5“t&d Circlé
CITY-ST-2P FORT WHITE FL 32038 CITY-57-21P F,‘_ Wh N -{ e FL = 1038
TILE sD O3 Delste U [ Change [ Addition
- SHARPE, TAMMY e
streer aopress |RT 2 BOX 5167 STREET ADDRESS
cmv-sr-zp |LAKE CITY FL 32024 CIY-ST-2IP
THLE [ Delete nns [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [[JChange  [] Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADGRESS -
CIFY-ST-2F CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empoweared to exeelite this report as reguired by Chapter 617, Fiorida Statules: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachme n addresg.aith all ot ike empowered,
v L4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR T Date

Daytime Phone 4




