SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
‘ CNONSE%F:IT FLORIDA DEPARTMENT OF STATE FILED
ORP ION Sandra B. Mortham .
ANNUAL REPORT s Jul 30 1998 8:00am

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # N96000002352 (0)

1. Comporation Name

JACKSONVILLE BEACH BASEBALL/SOFTBALL ASSOCIATION

1 1 6

Principal Place of Business Malling Addrass
361 PENMAN ROAD 361 PENMAN ROAD 3. Date Incorporated or Qualified
POST OFFICE BOX 50042 POST OFFICE BOX 50042 04/26/1996
JACKSONVILLE FL 82250 JACKSONVILLE FL 32250 % FEl Nomber Aopiied For
59-3370216 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cestificats of Status Desired D $8.75 Additional
;l 3;] Fee Regulred
Suite, Apl. #, #lc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
El ;1 Trust Fund Contribution Added lo Feas
City & State City & State 7. Is this nonprofit corporation a homeownet assoclation?
E m I___] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAKOFKA, LESTER ESQUIRE 32| Strest Addross (P-O. Box Number 1s Not Acceplabie)
1200 RIVERPLACE BOULEVARD
SUITE 812 3
JACKSONVRLLE FL 32207 2% Gy FL 35| Zip Godo

11. Pursuant to the provisions of sections 617 0502 and 617.1508, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changln? s reglstered
office or reglsterad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Signadura, tybed or prinied name of reglalared agent and titls X applicable. {NOTE: Régistared Agent signeture requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD &DELETE HIME PD PresiDenT [Xlchenge [ addiion
NAME BARR, JERRY 12NAME Robert+ Ward
sreeTAnoress |2746 LEON RD 138TREETADDRESS B0 | BER-Arve S,
orverar  NADKSONMILLE FL 32246 ucrrstzP A%, B, E 22250 .
TIME VD ﬂDELETE 21TmE VD |\Veeo T’\PZZ\D.?%\* Change [_] Additon
NAME , 22NANE Bil ey .
seeeraconcss 1194 KINGS ROAD asTReETADIRESS (2.3 iy TAad & Dprings D
cmisTZe wuomestze | JAYK Fl, D724
TmE ] oeeete 3ATmE ! [ chenge [ Addition
NAME LZNAME
streeTapoaess 1018 N, 16TH AVENUE 3.3 STREET ADDRESS
CITYST2P 1 34 CYST2R
TIFLE |___| DELETE 41TITLE |:| Change E] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
crvstze  NACKSONVILLE BEACH FL 32250 LACITYSTZP
Tme : [ oerere 84TME [ change [] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADORESS
CTY-STP EA CITY-ST-ZP
TIHE ‘ ] petete 1Tme [J crange [ Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
YTz 84 CTYS12P

14. Thereby cerly thal the Information supplied wilh this filing doas nol qualify for the exemption staled in section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If mads under oath; that | am
an officer or ditector of the corporation or tha recelver or trusiee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 of Block 13 if changed, or gn an atlachment with an address.
Y 1-86-98 241076
Data

SIGNATURE: DIRECTOR Lo g \\ Daytims Phone ¥

CRZEQ37 (5/98)



