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PSEODHB NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 AP PROVED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), A ND
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u
i

ng;’ggg;g[\' FLORIDA DEPARTMENT OF STATE FI LE D
Sandra B. Mgrtham '
ANNUAL REPORT Secretany of Siate 1997 OCT 10 PH 1: 1)

1997 DIVISION OF CORPORATIONS _SECREW&RS\I[;EFFE%?JEA
DOCUMENT # N96000002352 (0) TALLARASSEE,

1. Corporation Name

JACKSONVILLE BEACH LITTLE MAJOR LEAGUE ASSOCIATI

o e K O

Principal Place of Business Mailing Address
361 PENMAN ROAD 351 PENMAN ROAD
POST OFFICE BOX 50042 POST OFFICE BOX 50042
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
3. Date Incognorated or Qualified an. Dats of Last Report
04/26/1996
2. Principat Place of Business 2a, Malling Address 4. FEI Number Applied For
’m ;ﬂ 5?"'33 702‘ b Not Applicable 1
. Apl. #, etc. Suite, Apt. #, atc. B !
_I Sulte, Apt. #, etc ulle. Apl. ¥, ot 5. Certificate of Status Desired M $8.75 Adaitional
22 27 Fee Required
City & State Gity & Stato 6. Election Campaign Financing $5.00 may 8o
a_sl El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Infangible
;:l ?51 ;l ;;l Personal Property Tax gus June 30. &Yes i § No
- 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
) 81| Name
MAKOFKA' LESTER ESQUIHE 82| Strest Address (P.O. Box Number is Not Accaptable)
* 1200 RIVERPLACE BOULEVARD
SUITE 812 83
JACKSONVILLE FL 32207 5l o T o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, In tho Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registerad

agent. | mllias with, and accept the obligations of, Section 617.0503, Florida Stalutes. I /
SIGNATURE g&; glizl97
Signature. typed or printed name of registered agent and 1itln H applicabla {NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

e PD IR GELETE 11 TILE o PD B Change 1] Addition g :

NAME MAXWELL, DAVID 12 NAME Pary Sevvy o

seet aporess | 18228 MORNING SUN DRIVE 14STREET ADDAESS | ) by U‘ Leon Rd %

CITY-51-21P %CKSONWU-E FL 32225 = 4 OITY-ST-2P %g;a(bot;uﬂ_]‘ . EL B2V E g 2

THLE DELETE 21 TITLE v Change Addilion i

NAME BARR, JERRY 22 NAME Barnki i) Crave

smeeranoress | 2746 LEON ROAD 23 sTheen Aooress |  1QLH KANRS R3

ITY-ST-2P %?)EKSONWLLE FL 32246 l 2.4 CITY<5F 2P U('.-P‘h) ne- %WIH' Baxd, :g
DELETE _ Changs Addilion i

me D KU, JULE = Vo ANODNE RO -

' - 5737~ - 5 --0N4

sred sooness | 1018 N. 15TH AVENUE 3 SIREE ASDRESS i /19737~ 1075~

ondze | JACKSONVILLE BEACH FL 32250 voony.si.ar 70,00 w70, 00

TME 1D PR DLLETE 41TME TD ] Bl Change [T Addition

HAME ZURKA. SANDRRA 4.2 NAME Lvoh‘, A .

steeet aporess | 30068 LARESERVE DRIVE 43 STAEET ADDRESS kK" 1w R(L

GiTY-ST-2P PONTE VEORA BEACH FL 32082 44 0/TY-5T- 2P % ' ga-h L B2285

TLE ] DELETE 51 TILE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-2IP 5.4 CITY-5T-2IP

TLE [ DELETE 6.1 TITLE : ] Cha dfiion

NAME 6.2 NAME l

STREET ADDRESS §.3 STREET ADDRESS \0

CITY - ST-2IP I 64 CITY- 8T-21P

14, 1 do heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thaf the
Information Indicated on this annual rapgyl or suﬁplomanlal annual repor ¢ and accurate and that my signature shall have the same legal effect as if mads under oath; that
t am an officer or direclor of the cnﬁon or the receive 5 B

egute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changied, or on an attachr

o o 3 b AV



