FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT
1997

Secretary of State
DOCUMENT #

1. Corporation Nam: (8)
WILTON MANORS BASEBALL, INC.

LR AR

Principal Place of Business Mailing Address
1803 CORAL GARDENS DR 1809 CORAL GARDENS DR
WILTON MANORS FL 3336 WILTON MANORS FL 333061331
&3 us
u 3. Date incoré:orated or Qualfied 3a. Date of Lastgﬁgegort
12/12/1984 0713111
2. Principal Place of Busingss 2a. Mailing Adaress 4. FEI Number Applied For
21 El 59'2488512 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. i
’—, ulle. Ap o —I sie- An e 5. Cerlificate of Status Desired O 33-75 Additicnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
[24] [25] 26] 30/ Florida Statutes Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
FHENCH. ROB 82| Street Address (P.O. Box Number is Not Acceptable)
1809 CORAL GARDENS DR
WILTON MANORS FL 33305 83
84| City ) FL 85| Zip Code

11. Pursuant la the pravisions of Sechons 817 0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reg-stered agent. or hoth, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farn iar with, and accepl the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . .
Slgratiee, tyged or prnted tame of tegeecsd agent and el applizatle (NOIE Registerod Agent signature required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PD [T pecere 11TIILE [Tchange [ Additien
NAKE FRENCH, ROB 12 NAME
streer acoress | 1808 CORAL GARDENS DR 13 STREET ADDRESS
CHY-S1- 2 WILTON MANORS FL 14 CITY-51-26
TILE \D [T DELETE 29 TNLE ' [ Change T Adaition
NAME MITZEL, CHARLIE 22 NAME
staeer aooeess | 817 NW. 28TH STREET 23 STREET ADDRESS
Ty -ST- 7P WILTON MANORS FL 2. 4CIV-ST-2P
TITLE 10 [ oecere 31TMLE O change [ Addition
HAME LANCASTER, ARLENE 32 HAME
staeer appaess | 2209 NW 2ND AVE 33 STREE( ADDRESS
DY ST 7P WILTON MANORS FL 34 CTY-51-2IP
[ SD [T oeeere 41TILE [Jchange ] Addition
HAME PEAL, VICKI 4 2NANE
1T aobrsss | 2000 CORAL GDS DR 4.3 STREET ADDRESS
CITY-ST- 2P WILTON MANORS FL 4.4 CITY-5T-2IF
TLE ] DECETE 51TITLE I Change [ Addition
NANE 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
CITY-ST- 7 5.4 CITY-§T-2IP
T ] oeLeTe 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P §4CITY-5T-21P

14. | do hereby certly thal the information supplied wilh this filing daes nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informalion indicaled on this annual or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the cg g or the recerver opdruslee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock | amyod, orph an attachymgent with cdress.

954
SIGNATURE: . LIRS, |- €~ 9'7 S65-1H4S

SIGNING OFFICER OR DIRECTOR Date Daytime Phone # GO35T68S

SHGHATURE AND TYPED DR PRINTED NAME

nggg?gﬁg’\l A ‘- , FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

CRZEQ37 (9/96)



