LTS ]

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y Sacretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # N03857

1. Corporation Name

ORANGE BASEBALL ASSOCIATION, INC.

(2)

Principal Place of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

IRV RN

28]

P.0. BOX 630134 P.O. BOX 690134
ORLANDO FL 328650134 ORLANDO FL 328690134
us .
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
. 5
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26] 59-2504131 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. iti
P ° UIe. A ele 5. Certificate of Status Desired [:] $8'75 Addlmonal
22 ;] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zp

2] 20

Country

30]

=T 8

. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Clves [ Ne

9. Name and Address of Current Registered Agent

10,

Name and Address ol New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

81| Name
KENNIE, DAVID J ”
ACCOUNTING ASSQCIATES & CONSLTG
405 WHITEWING CR (P.0. BOX 1220) 83
MINNEOLA FI, 34755 at oy

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaintment as registered

Slgnature. typed or printed name of registared agont and Inle If appiicabie

{NQTE: Registered Agent signature requited whan reinslating)

DATE

appears in Block 12 or Block 13 il ghanged, or on an attachment with an address.

el LTlLlo&rL, |

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND RIRECTORS IN 12
TE PD T DELETE 1A THTLE [ change [ Aaition
NAME HEARN, CLAUDE 1.2 NAME

smeevanoress | 130 GALLHAD LN 1.3 STREET ADDRESS

CITY-ST-2P MASTLAND FL 32751 14 CITY-ST- 2P

e VPD [T eLeTe 21TTLE [ change [T Acdition
NAME KAUNOSKY, JOHN 22 NAME

sweeTanoress | 1033 DEES DRIVE 24 STREET ADDRESS

CITY-S1-21P OVIEDO FL 32765 2 40TY-S1-2P

TITLE i [1] T3 otwete 31 TILE [ change T Addition
NAME FLOER, FRED 32 NAME

smeevaopeess | 8649 SHADY GLENN DR 33 STREET ADDHESS

ATY-5T- 2P ORLANDO FL 32819 34 CITY-S1-21P

TLE S ] DELETE 471 1ILE CJchange ~ [ Addition
NAME SCALETTA, FRANK 4.2 NAME :
sreer ioess | 8228 ROSE GROVES ROAD 4.3 STREET ADDRESS

BITY-ST- 20 QRLANDO FL 32818 A4 LMY-51-2

TME C [ DELETE BTITLE [J Crange  [F Addition
NAME . CROW, DAVE 5.2 NAME

steeer apoiess | G441 GOLOEN NUGGETT DR 5.3 STREET ALDRESS

£ATY-ST-2P " ORLANDD FL 32822 5.4 CITY-51-2IP

TIILE AD T DELETE BTN [Ochange L] Addition
NAME TRAWICK, DON 6.2 NAME

sweeTaooness | 858 CRESTWOOD DRIVE §.3 STREET ADDRESS

CITY-S7-21P ALTAMONTE SPRINGS FL 32701 6.4 CITY - 5T-7IF

14. 1 do hereby certify that the information supplied with Lhis filing does nol qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation Indicated on this annual report or supplemental annual report is tue ang accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am an offlcer or direclor of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

r] P g, D 407

CR2EQ37 (9/96)



