NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

» INC.

DOCUMENT # N96000002352
JACKSONVILLE BEACH BASEBALL/SOFTBALL ASSOCIATION

Principal Plage of Business -
361 PENMAN ROAD

POST OFFICE BOX 50042
JACKSONVILLE FL 32250

Mailing Address
36! PENMAN ROAD

POST OFFICE BOX 50042
JACKSONVILLE FL 32250

FILED

May 04, 1999 8:00 am;

Secretary of State

05-04-1999 90112 045 ****61 .25

IIIIII1I|III\I!IIIIIUIIUIII!IIIIIIHIHI||UIH|II|\||?I!|IIIIIHIII

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 04/26/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 - l27] - 593-3370216 Not Applicable

City & Stat City & State ™~ ) - = s P e e -
—| ty ¢ Y e 5. Certifcate of Status Desired a $8.75 Addtmonal
23 El Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] f2s] 20 [30} Trust Fund Conribution Added to Fees

9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent
to 81| Name

MAKOFKA, LESTER ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)

1200 RIVERPLACE BOULEVARD

SUITE 812 8

JACKSONVILLE FL 32207 84| City FL 85 Zip Code

T Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp:

; oration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of ragistered agent and titls if applicable. (NOTE: Registarsd Agen! signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T™E | P 3 DELETE 11 THLE CjcChange [ Addition
NAME WARD, ROBERT 12 NAME

streeTaooRess| 510 13TH AVE § 13 STREETADDRESS

orv.stze | JACKSONVILE BEACH FL 32250 i 14 CITY-ST-2P

TmE W DELETE 21TME vile PReSIDEVT hange ] Addition
NAME CONFER, BILL % 2.2 NAME Darrel t [ & +o =t

smeeranoress| 2346 INDIAN SPRINGS DR 23sTREeTADDRESS | ‘A0S H Farrin N

crv-srze | JACKSONVILLE FL 32246 Joowszw |TOR,FL. 22224 -

™me ) [ DELETE 31 TMLE T]change [ Addition
NAME MARKUS, JULIE 3ZRAME

streeTacoress| 10418 N. 15TH AVENUE 33 STREETADDRESS |

CITY-ST-2P JACKSONVILLE BEACH FL 32250 34.CITY-5T-ZP

TE 1D {1 DELETE 41 TME [OChangs ] Addition
NAME LYONS, MARTI 4L2NANE

streeranoress| 6 QAKWOOD RD ' 43 STREET ADDRESS

cov.sr.ze | JACKSONVILLE BEACH FL 32250 44 CITY-§T-2ZP

TME [ DELETE 5.1 TLE [JChange [ Addition
NAME S2NAME

STREET ADDRESS ° 53 STREET ADDRESS

CITY-ST-21F 54 CITY-ST-2IF

TILE ] DELETE 61TME [Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

T4, [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual 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 director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

=2 77

CRZEQ37 (11/98)

SIGNATURE:

I LE [
7 77

Date”

Daytime Phone #



