—

j

_“,.2003 NOT—FOR-PHOFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am |

DOCUMENT # N96000002352

1. Entity Name

JACKSONVILLE BEACH BASEBALL ASSQCIATION, INC.

ecretary of State

04-17-2003 90183 005 ****5] 25

Mailing Address

361 PENMAN ROAD
POST OFFICE BOX 50042 -
. JACKSONVILLE FL 32250

Principal Place of Business

351 PENMAN ROAD
POST OFFICE BOX 50042
JACKSONVILLE FL 32250

i

ﬂ. Mailing Address

2. Principal Placgg of Business
3¢l &‘d Boad

P0. BexX Soo4a

Q !_IIIIIIIIIII RN

Suite, Apt. #, etc. Suite, Apt. #, ete.

[3 CHECK HERE IF MAKING CHANGES

.
bl 4

City & State - City & State 4. FEI Number 70216 Applied For
sl Béacw , ¢ . Bercy L 5693702 Not Applicabls
Zip Country Zip Country - ‘ $8.75 Additional
3 1250 v. S A‘ . 3 2250 L. S.A'o 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R - Name
MAKOFKA' LESTEH ESQUIRE Street Address (PO. Box Number is Not Acceptable) 1,
1200 RIVERPLACE BOULEVARD
SUITE 812 - ,‘
JACKSONVIU'E FL 32207 ? City Zip Code

FL

the obl?at\ons of regmtered agent.

[

SIGNATUBE i

8. The'abgve named enmy submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure.jypad or printed name of registerad agent and tite if applicable. {NOTE: Registersd Agent signatura requirad whan reinstating) DATE
- l .
. ; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST .UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of Stat¢
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TIMLE [ Change [ Addition g
NAME WARD, ROBERT HAME =]
sreeT aooress | 510 13TH AVE S STREET ADDRESS ™
orv-st-2¢ | JACKSONVILLE BEACH FL 32250 oy-si-ze g
TITLE VP T Delete TITLE [ Change T Addition E:)
NAME MCNULTY, JIM NAME
streeT anoness | 2927 QSPREY POINT D WEST STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32224 Ciry-51-2IP
ML SD O Delete e []Change [ Addition
NAME MARKUS, JULIE HAME o
stReeT ADDRESS | 1018 N. 15TH AVENUE STREET ADDRESS
orv-st-2e | JACKSONVILLE BEACH FL 32250 on-57-2p
me - . |TD ‘ o P TME TDo P hanger - [ Acdition |~
e | LYONS;MARTI—"S3=mrs S oo L i S P 70 RAER - - -
STREET ADDRESS | 8 QAKWOOD RD SRETADDRESS | pQ2 g 20T S P o - -
onv-s-z2 [ JACKSONVILLE BEACH FL 32250 UNSTIP | yeckosave e BescH FZ. 32-?--’0
TIMLE [ Dejete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

changed, or on an attachment with an address with all other like empower o.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repoyt as required by Chapter 517, Florida Statutes; and

5ny name appears in Block 10 or Bleck 11 if




