NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N97000006987 (8)
JEFFERSON COUNTY BABE RUTH LEAGUE, INC.

Principal Place of Business

£35 8, JEFFERSON §T.
MONTICELLO FL 32344

Malling Address

635 5. JEFFERSON ST.
MONTIGELLO FL 32344

FILED
May 19 1998 8:00am
Secretary of State

P

3. Date Incorporated or Qualified

12/16/1397

4. FEI Number

OASRYUTSD

Applied For
Not Applicable

2. Princlpal Piacd of Business

2a. Mailing Address

5. Cortificate of Status Desired O $8. 5 Additional

m m Fee Required
Sulte, Ap!. #, elc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May 8e
22] 27] Trust Fund Contribution Added 1o Fees

" City & State
23

City & State
20]

7. |s this nonprofit corporation a home rg ciation?
1 Yes H No

Zip Country
24 25

Zip Country

20] 20]

B. This corporation owes or has paid the c;rre-r:T year (gtangible
Personal Property Tax due Juna 30.  [] Yes o

9. Name and Address of Current Reglstered Agent

L2

10. Name and Address of New Reglstered Agent

BIRD, T. BUCKINGHAM
220 S. CHERRY ST.
MONTICELLD FL 32344

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

B8| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermont for the pur
office or raglstered agent, or bath, in the Siale of Florida. Such chal
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florica Statutes.

se of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Block 13 if ghgnged, gr gn an

BAERl A TI I A 1

i annual report or supplemental annual re,

] rt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation of the ﬁ{rer or lrushe empowared to exacyfte this repart as required by Chapter 617, Fkrida Statutes; and that my name appaars in

tachment wit| nat?qss.
Ma\y ALY

SIGNATURE Signire. typad or printed name of reglsiorad agant and tile i applicabis. (MQOTE: Registered Agent signature required when feinslating} DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 g
L P L1 DELETE 1ATILE ~ [ JChange T Aadition =
NAME REGISTER, STEVEN 12 NAME
smectanoress | 655 N. OLIVE ST, 13 STREET ADDRESS
CITY-§T-2IP MON."CELLD FL 32344 1.4 CITY - 8T-2IP .
e Y [J DELETE 21TALE T change [ Addtiion
HAME AVERY, WARREN 22 NAME
seeranpress | RT. 5 BOX 5980 2.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 2.4 CiTY - 5T-21P
mME [ [T ot SATIE T Change L Addition
WAINRIGHT, DOUG 5.2 NAME
HATCHETT RD. 3.3 STREET ADURESS
LAMONT FL 32336 14 CITY-§T-20
[ {7 DELETE 41 TITLE [Jchege ] Addition
MURPHY, PAT 4.2 NAME
staeeraporess | 635 S. JEFFERSON ST, 43 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 44 CiTY-ST-2IP
TITLE [T DELETE 51TLE ~ Llcnange L] addition
RAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
] cmy-s1-2e 5.4 CITY-ST-7IP
TME {1 DELETE 6.1 TITLE ~ [T change [ Adaition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 84 CITY-5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 110.07(3)}, Florida Sialutes. | further certify that the information

P e o

S L OO e~ Y o



