FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION athorine Harrls Jan 25, 1999 8:00am

ANNUAL REPORT Secrotary of Stato Secretary of State

v 1999 DIVISION OF CORPORATIONS

DOCUMENT # N06594

1. Corporation Name

WILTON MANORS BASEBALL, INC.

01-25-1999 90023 007 *#=*6] .25

Principal Place of Business Mailing Address
1809 CORAL GARDENS DR 1825 NORTH EAST 27 DR
WILTON MANDRS FL 33306 WILTON MANORS FL 33306
us us
2. Principal Place of Businass 2a; Mailing Addrass 3 Date Incorporated or Qualifed
p ) 12/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] (27] 59-2488512 Not Applicable
City & Stats City & Stat iti
—’ & © —} Y e 5. Certifcate of Status Desired O $8.75 Md,'t'ona'
28 Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
- ;‘ E\ E |§| Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ e 0T 81| Name
NEWTON; DONALD.S JR. S : 82| Street Address (P.0O. Box Number is Not Accaptable)
1825 NE 27TH DR
WILTON MANORS FL 33306 8
84| City FL ! | Zip Code
11 Pursuant to the provnssons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits thls'statement for, thé .pufpose of ghanging' ns reglslere&

" “office or registered agent, or both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of dlrectors | hereby accept the appmntment as reglstemd
. agent. { am famil:ar with, and accepl the obligations of,Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typed or printed name of registered agent and e if appitcable. {NOTE: Agsnt signature required when rei DATE

17 . OFFICERS AND DIRECTORS 13, ADDITtONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [] DELETE 14 TME - [OChange  [C] Addition

NAME NEWTON, DONALD S JR 12 NAME

smeeranoress| 1825 NORTH EAST 27 DR 13 STREET ADDRESS

cmv-st-zr | WILTON MANORS FL 33306 14 CITY-5T-2P

TME VD [ DELETE 21TIE [JChange [ Addition

NAME COONEY, PAT 22 NAME

street aporess| 656 NORTH WEST 21 ST 2.3 STREET ADDRESS

crvstze | WILTON MANORS FL 33311 - 2 4 CAIY-ST-ZP

TIME VD ‘ s [] pELETE 31TME . [OcChange [ Addition
22 | GARCIA; VICTORIA . . 32 NAME

sTReeT ApoRess| 2630 NORTH WEST 5TH AVE 13 STREET ADDRESS

omy:st-ze - |\ WILTON-MANORS FL 33311 14.CITY-5T-ZP

TME SD [ DELETE 41TIE [OChange [ ] Addition

NE .COONEY, JAN . 4. 2NAME . ,

sTReeT ApDRess| 656 NW 21ST ST 43 STREET ADDRESS ' L

arv-st-ze | WILTON MANORS FL 33311 44CITY-5T-2P ' L

TE — — - TJ DELETE 51TLE [ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P L 54CITY-ST-2IP

TME T £ DELETE 6.1 TMLE [JChange  [_]Addition

NAME 6.2 NAME

streeTaoRess| 6.3 STREET ADORESS

CITY-ST-2P o 64 CITY-8T- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual:report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation_ar, the reoelv vor trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i ¢85, with all oiper like empowered.

SUIRED | / ?_/6]? 954 3602537

me Phona #

CR2E037 (11/98)

M



