FILE NOW: FILING FEE IS $61.25 + " . FILED
comonmon (BRI Apr 23 1998 8:00am
W son o comomons Secretary of State

ANNOAL REPORT

1998

DOCUMENT # Nasooooo 1\ 38
NDRTH BlowAED ALL STAL TRAVEL
BASEBLLL CLUB INC.

st e )

Principal Place of Business Mailing Address

7366 W \UA\{ 7369 GWQM Mv 3. Dats Incerporated or Qualified
MARGATE, FL MARGATE. | FL MAKSE 10 NS

4. FEI Number Appiied For
.%3063 3 30 63 (05"‘056 S 68 ' Not Applicable
2. Principal Place of Business 2a. Mailing Address . ] 8.75 Additional
’F] 5#-"4& Ag ’4 BO Vﬁ_ E] SAM €_ ﬂ N A&ui 5. Certificata of Stalus Desired O $ Fao Required
. | “Suite. Apt #. etc. | Sulfe. Apt. 4, etc, 6. Election Campaign Financing $5.00 May Bo
2_2| 27] Trust Fund Contribution O Added 10 Fees
City & State Cily & Stato 7. s this nonprofit corporalion a homeowngs gssociation?
Im 2] O'es B
Zip Country 2ip Country 8. This corporation cwes or has paid the current year [nlangible
24 25 29 30 Perscnal Property Tax due June 30. O ves RSO
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name

Witk R, KERA)
73 6(1 WAM w’qk{ 82| Street Address (P.O. Box Number is Not Acceptable)

MARGATE | FL 0
33063 84 City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 817 0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regisk agent, or botbmin the Spate of Flora. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
: agent | a Jaf with, and agfopk the philigalions jon 617.0503, Florida Statules.
.| sianaty AN {gﬂ’ , -fs ;é€$t DENT AR S, {998’
Ialure typed or pomed aame of wgeatlemed agea: ad e appoacable {MO1E: Regislered Agorl signature reguired when reinstaling) DATE 14 —

12, OFfFICERS AND DIRFCTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
: MLE WS\ OENNT [ oewere R _ LJ change T Acditien |
T WILLUAM R IKERM D. L 12NAME ~

sTaeeT anoness | “TBER GRANADA WAY 1.3 STREET ADDRLSS §
. lovse | MARGATE, FL. 330463 140TY-57-2F o
3 TME Vice fReE i oauT T DELETE 21 TILE L change T Addition | O
: NAME Ve el MUK LEY D . 2.7 NAME

seerannress | PR 2 NW S 6 SYLEET 2.3 STREET ADDRESS

ov-srze | CokAe SPRNGS L. B3067 240081 2P

e < ECRENARY { [ pecere 31TILE L Change [T addiion

HANE OEBEA ST D' 32 NAME

seeraooress | IS0 Alwg L3 STREET 33 STREET ADDRESS

ore-st-r | MARGATE FL 230 63 34.0ITY-§1- 7P

THLE ¢ [T oELete 41TILE O thange T addilien

NAME 4.2 NAME

STREET ADORESS k 4.3 STREEY ADDRESS

CITY-5T-2IF 44CITY-5T-2IP

TITLE . T oeLeTF B1TITLE O Change Acdition

NAME 5.2 NAME %

STREET ADDRESS 53 STREET ADDRESS a

CITY-S3- 2P 5.4 CITY-ST- 2P "l" 9\

e T orLete 1TILE AN S T '“:H G_mejge [ addilion

e B2 MNE =014/ 24 /38~-(11037-- 010

STREET ADORESS 6.3 STAEET ADDRESS e

OITY-ST- 21P 64 0TY-57- 2P

14. 1 hereby cerlify thal the information supplied with this kling docs not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further cerlify thal the information
indicated on this annual report or supplementat annual reporl is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver or lryslee empowered to execule Lhis report as required by Chapler 617, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changs, or on an altac nt with an address ap

gs-
Witk R KerW DRESIDEVT 4/5/98 a7, 3116

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

* | SIGNATURE

Bl G_N_AT-\]F-IE A.ND TYP Daytma Phone #



