2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N95000000959
ot Secretary of State
FORT WHITE YOUTH BASEBALL ASSOCIATIONING. 02-16-2005 90030 009 ***761.23
Principal Flace of Business Mailing Address
PO BOX 44 PO BOX 4
FT WHITE FL 32038-0044 FT WHITE FL 32038-0044
s e DA G RRIGOUCAOEA O
Suite, Apt. #, etc., Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State ) 4. FEl Number Applied For
22-0001115 Not Applicable
Ze Country Zp : Country 5. Certificate of Status Desired [m] ?eae -g?mﬁ:l:;lbnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THOMPSON, EDMUND .
800 SW WILSON SPRINGS RD Strest Address (P.O. Box Number is Not Acceptable)
FORT WHITE FL 32038
City FL Zip Code

taternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

\-24-05"

; 1 andt tile f apphcable (NOTE. Registerad Ageni signalure reguired whan ranstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Detete HILE O change [ Addition
NAME THOMPSON, EDMUND NAME
SIREET ADoAESs | BOO S.W. WILSON SPRINGS RD STREET ADDRESS
CITY-ST.7IP FORT WHITE FL 32038 CITY-ST-7P
T P
e Delets niL T [ Change Mdmlum
NAME BENTLEY, PAM g NAME IJconng Howel
SiHEET ADDRESS | 3708 S.W. WILSON SPRINGS RD smecraoress | 1805 sSw € enmv. e
orv-s.zp  |FORT WHITE FL 32038 cvsze | FHowhite FL 32038
TITLE v Delete TITLE vViD O3 Change ddltion
wui . |BLANCHARD, PETE . _ ___ . X - NAME. lerrisiopher Srarpé. . ) w
SIRECT ADDRESS |562 S.W. HOLMSTEAD CIRCLE seeraooness | 3o 0 SW NS H edew Ein
ory-si-2p (FORT WHITE FL. 32038 CITY-ST- 2P Lake C +\[ Fo 3202‘-}'
T7LE 5D O Delets TILE Rfchange [ Addition
NAME SHARPE, TAMMY NAME
stecs aposess |RT 2 BOX 5167 smeraness | 3lals SW THiSHledew 6in
coy-si-op | LAKE CITY FL 32024 CIY-S1- 27
TTLE O oelete JITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE : [J change [ Acadition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY-ST- 2P

12. 1 heraby certitz that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental 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 diractor
of the corporation or the recaeiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfgnt with an address, I other like empowered.

SIGNATUR TAmmuy S/mme / aq 05 X’[a‘! 3¢S

OF smna: QFFICER OR DIRECTOH Deytime Phone §




