2004 NQT-FOR-PROF IT CORPORATION FILED

ANNUAL REPORT (AR .
f (AR) , Sep 03, 2004 8:00 am
DOCUMENT:# N97000006987 G ecretary of State
1. Enlity Name |
. (2 EET TS
JEFFERSON COUNTY BABE RUTH LEAGUE, INC. 09-03-2004 90002 047 77776125
' o
Principal Ptace of Bus_ines:;s ) Mailing Address
497 CEDAR LN PO BOX 888
MONTICELLQ FL 32344 MONTICELLO FL 32344 . N
Us v us . ‘
. 1
S i NIRRT
Suite, Apt. #, alc. ' Suite, Apt. #, etc. MOODRE CR2E037 (4/04)
City & State City & State 4. FE! Number Applied For
31-1584850 Not Applicable
Zip Country ) i Country 5. Centificate of Status Desired [ gg.gigfgtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BIRD, T. BUCKINGHAM =~~~ 77— "7 7T s s et S e Semmme s o
385 NORTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLQ FL 32344
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Slgnature. typed o pontad name ol registered agent and litle il applicable. {NOTE: Regislered Agent signature réguized when reinslaling) OATE

ake Check Payable to

ILE NOW;: FEE'IS $61.25 laks Chieck Payable to
¢ Seplel . Flarida: Department of State

By September 8, 200:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1o, . OFFICEAS AND DIRECTORS | 3R ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 10
Tk DP . O Delete TILE [ Change  [] Addition
NAME AVRETT, ROBIN . NAME
STREET ADDRESS | 497 CEDAR LN STREET ADDRESS
CITY-ST-ZIP MONTICELLO FL 32344 CITY-51-21P
TILE DV . w Delete TITLE [3 Change  [] Addition
NAME JOYNER, FELIX NAME
STREET A0ORESS (422 WHITEHOUSE RD. STREET ADDRESS
CITY-ST-7IP LLOYD FL ‘32337 : CITY-ST-21P
me Ds 1 R ] O oeee e ] (u/ 0% SIS pad [ Change L] Addition
NAME LOX, SUSAN NAME '
STREET ADDRESS - | MAGNOLIA RIDGE - - §ommeam—e - weem = — W-STREETADDRESS | ———— —— - = - e AR S
CITY-37-21P MONTICELLO FL 32344 CITY-ST-ZP
TITLE DT i [ Detete me - |DVP l T /ﬁLChange 3 Addition
NAME REGISTER, STEVE SAME
STREET ADDRESs (655 N OLIVE ST STREET ADDRESS
onv-st-zp (MONTICELLO Ft 32344 CITY-ST-2P
D B ﬂ ¥ —
TTLE : Oelete TITLE [ Change  [T] Addition
W JERGER, DEAN ME
sheeT aponess | 364 NURSERY RD. STREET ADDRESS
CITY-ST. 2P MONﬂCELE-O FL 32344 CITY-ST-2IP
D "
TME : qmlete TITLE (JChenge [ Acdition
NAME JOYNER, FELIX . HAME
STheeT aporess | 422 WHITEHOUSE RD ) STREET ADDRESS
crv-srop |LLOYDFL ?2337 § omv-stoe

12. | hereby certify that the information supplied with this #iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ortrastee empoweread to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment wilif an address, with all other iike empowered.

SIGNATURE: _ 0’/%/\ / / AT J /704 &%’O—J Y- f 27

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




