FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003039 (1)
WEST KENDALL YOUTH BASEBALL ASSOCIATION INC.

Principal Place of Businass

Mailing Addrass

FILED
Jun 01 1998 8:00am
Secretary of State

AR

€670 SW 156 CT 6679 SW 156 CT 3. Date Incorporated or Qualified
MIAMI FL 33150 MIAMI FL 39180 05!27"”997
4. FE| Number Applied For
' CDS - 58 | 2'7 25 Naot Applicable
2. Principal Piace of Business 2n. Mailing Address » . sa 75
5. Certificate of Staws Desired O «#9 Additionel
21] 2] .0 RROY 60713 Fee Rsquired
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 6. Flection Campaign Financing $5.00 May Be
22] 27] Trust Fund Conlribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners asgaciation?
23] ] mihway, FL Yes (o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
;-l 25 ;ﬂ 33 20‘ (0 Ls—('.ll Porsonal Property Tax due Jung 30. Yes No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
RIEGO, ENRIQUE O 82| Streot Address (P.O. Box Nurnber is Not Acceptable)
6679 Sw 156 CT
MIAMI FL 33193 83
84! City FL 85| Zip Code

11. Fursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;'J‘ose of changing its reglstered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept
agent. | am familiar with, and accop! the obligations of, Section 617.0503, Florida Statutes.

& appointment as regisiered

CR2E037 (10/97)

SIGNATURE
Slgnature, typed o printed name ol teguetered agant and ttle if apphcabie. (NOTE: Reglsterad Agent signature reguired whan rainglating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D 7 peLere 11TILE [T change [ Addition
NAME RIEGO, ENRIOVE 1.2 NAME
sTaeeT apbRess | 6879 SW 156 CT 1.3 STREET ADDRESS
CATY-51-2IP MIAMI FL 33183 140ITY-5T- 210
TLE 5} [RETH 21 TTLE TJ Change ] Addilion
NAME CAPOTE, MARIO 2.2 NAME
sreevaponrss | @5041 SW 124 PL 23 STREET ADDRESS
oITY-ST-2F MIAMI FL 33032 2. A0ATY-ST-2IP
TIME ) [T veLEe S TTLE T Change L Addition
NAME MATOS, CARLOS 3.2 NAME
stReeT aponEss | 14230 SW 35 ST 3.3 STREET ADDRESS
CTY-§T-2IP MIAMI FL 33175 34, CITY-5T-2Ip
TIRE [T peLeve 41TITLE [T cChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 OTY-5T-2P
TMLE ] DELETE 51TIMLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2F 5.4 CITY-5T-2IP
TMLE ] peLETE 61TMLE 3 change T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 LTY-5T- 2P

BIARIATII .

C? L - T )

14, 1 hereby certity that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Informalion
indicated on this annual report or supplemantal annual report is trus and accurate and that my signaiure shall have the same lagal effect as If made under oath; that | am an
officer or direcior of the corporalion or the receiver or lrustaee empewered to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed, or on an altachment with an address.

%/fo / PL20<) SHS-S513 2



