FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State

WE

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90087 008 ****6]1 .25

STATE

DOCUMENT # N95000001138

1. Corporation Name

NORTH BROWARD ALLSTAR TRAVEL BASEBALL CLUB, INC.

el oo

Mailing Address

7368 GRANADA WAY
MARGATE FL 33063

Principal Place of Business

7363 GRANADA WAY
MARGATE FL 33063

LR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 | 28] 03/10/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . . Applied For
22] |27] 1 ' ' Not Applicable
City & Stat, City & Stat - : iti
ty & State ty & Stata 5._Certifcate of Status Desired- [ $8.75 Adddtional
E} m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
I_2:l E;] ’;] 5?0) Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
KERN, WILLIAM R 82! Street Address (P.O. Box Number is Not Acceptable)
7389 GRANADA WAY . .
MARGATE FL 33063 83
84| City FL 85| Zip Code

office of registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registerad

the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
12 OFFICERS AND DIRECTGRS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 14 TIMLE : [ClcChange [} Addition
NAME KERN, WILLIAM 1.2 NAME
smresTappress| 7369 GRANADA WAY 13 STREET ADDRESS
orv-stz2e | MARGATE FL 33063 14 CITY- §T-2PP s ‘ :
TME SD DELETE 24 TMLE 3 . . - . [lChangs  [] Addition
NAVE SMITH, DEBBIE o 22NANE Lama_rre,) syme,
sTReeT aporess | 6790 NW 23 STREET 2asmeersooness | TleCr2. MW V8 CF,
arv-st.ze | MARGATE FL 33063 wevstze | Mowagadte, . 3303
TME VPD (1 DELETE IATTE ~J CjChange [ Addition
NAME MUCKLEY, PETER 12NAME -
sTReET anDRess | 8872 NW 56 STREET 3.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33067 34.CITY-ST-219
TME [ DELETE 41TILE [lchange [} Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 GITY-5T-21P
TMLE (] DELETE 5ATINE ClicChange  [] Addition
NAME §.2 NAME
STREET ADDRESS, 53 STREET AUDRESS
CITY-St-2p 5.4 CITY-ST-2IP
VITLE [ DELETE 81 TIMLE [Jchange ] Addition’
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemeantal g

rgual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver §r trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafrged

SIGNATURE:

ax attaChment with an address, with all other like empowerad.

2liofag (64784 -9479

0026311

CR2EQ37 (11/98)

Davtima Phona #



