, . 2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # N96000002352 May 10, 2001 8:00 am
I+ Enily Name Secretary of State

JACKSONVILLE BEACH BASEBALL ASSOCIATION, INC. 05-10-2001 90120 012 ****61.25
Principal Place of Business Mailing Address
361 PENMAN ROAD 361 PENMAN ROAD O e
POST OFFICE BOX 50042 POST OFFICE BOX 50042 fvvae
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3370216 Not Appticable
7 Zi B "
s Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAKOFKA. LESTER ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
1200 RIVERPLACE BOULEVARD
SUITE 812 .
JACKSONVILLE FL 32207 City FL | #PCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed narne of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [Jchangs [ Addition _8_
NAME WARD, ROBERT NAME =
sirest aookess | 510 13TH AVE S ' STREET ADDRESS 5
arv-s-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-2P <
- o
TLE Vid Xnelete TITLE —ﬁ m ch U-LT \/ ﬂ Change [ Addition g
NAME BOX, DARRELL HAME 2_ 197 25 2
staeeT aporess | 3034 FARRINGTON ST. : . [ sTREET ADDRESS / oy f 7- D-wesr
orvstze | JACKSONVILLE-FL32224 o ... .. _bovsw | SAacksitps)le —Flopans -3a224|
TITLE ] [ oglete LE [ Change [ Addition
NAME MARKUS, JULIE NAME '
staeer aooress | 1018 N. 15TH AVENUE STREET ADDRESS
crv-s--zP | JACKSONVILLE BEACH FL 32250 CITY- 5T-2IP
e D O Delete e OJChange [ Acdilion
NAME LYONS, MARTI NAME
streeT apDRess | & QAKWOQD RD STREET ADCRESS
ov-st-2p | JACKSONVILLE BEACH FL 32250 Cimy-51-2¢
TMmEe {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
TILE [ pesete TNLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST-2iF CITY-ST-2IP
12. | hereby certify that the information supplied 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
GpleERraraer( -0 - Lo
smnmune:@ PR SRR RIS ET 601 D107
" 5|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —————————— Data Daytime Phong #




