FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON A " A Sandra B. Mortham
ANNUAL REPORT ; j

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N22116 (0)

1. Comporation Name

SAY BASEBALL OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Address I mml’ l]l Iml "m ||||I "I'I II“ Im' I’m IIIN I'Ill Iml I’l" lm

PO BOX 561556 PO BOX 561556
ORLANDO FL 32856-1556 ORLANDO FL 32856-1556
U§ us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1987 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 50-3040163 Not Applicablo
Sulte, Apt. #, etc. L, Sute. At & ete. 5. Cartificate of Status Desired O $8.75 Additional
a 27] Fee Required
City & State | Ciy & State 6. Elsction Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
2ip Gountry | dp | _ Gountry 8. This corporation has liabllity for intangitle tax under s. 199.032,
24 [25] 29] 30) Florida Statutes (7 ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HERRING, WILLIAM 82| Street Address (P.0. Box Number is Not Acceptanie)
3132 GRANGE CT
ORLANDO FL 32606 &
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Sich chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o pritod name of vég steract agent e fille f A Dicable {HOTE: Registerad Agent sigratura required when reinstating) DATE l’.‘?
12, OFFICERS AND DIRE GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
N
TITLE DP FADELETE LUTALE £ EfChange [ Additon | &
NAME HERRING, WILLIAM 1.2 NAME Ldoe Dridinuoi ol I~
y s &
STREET ADDRESS | 3132 GRANGE CT 1BSTREETADORESS | | O M. ee,(uxll} A#Q_ ]
CiTY-S1-7P ORALNDO FL P uon-sre | OdanQe FL DTSR &
TImE VPDV [peLete 21TME oA ¢ DThange [ Additon | O
NAME BLAIR, DAN 22 NAME ‘:j\{’\.'(’, f:’n(\‘?ﬁ .
STREETADDRESS | 8523 LYONJA DR. 23 STREET ADDRESS | 4559 2, C visuoR LG U\
CITY-§T-217 ORLANDO_F 2 40ITY-57-2P Ovants U 39719
TITLE 101 [CIDELETE 31 TTLE {CChange [ Addition
e HADLEY, DONNA 2w
STREETADDRESS | 3896 GOOSE COURT 3.3 STREET ADURESS
CITY-ST- 1P ORLANDO.FL 34.C0MY-S1-2P |58 ; yd
TME DS RDELETE 41TILE Rioon VONGen €. [MChange [ Addition
NAME BAYER, PAULA 4,2 HAME 2007 e SNt
STREET ADDRESS [ 3540 WINONA DR 4.3 STREET ADDRESS
CITy-gt-2p QRLANDO Fl 44 CITY-5T-2IP CD1\(!'- “C\O YL&Q%L"/
TILE [IDELETE 51TILE [JChange” [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-$T-2IP 54 CiTY-§T- 2P
TITLE [JDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-ST-29 6.4 CITY-ST-2IF

14. | do heraby certity that the informalion supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information Indicated on this annual repot or supplermental annua' report is true and accurate and that my signature shall have the same legal sffact as if made under
oath; that ! am an officer or director of the corporation or te receiver or trustee empowered 1o execute this report as required by Ghapter 617, Florica Statutes: and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
- e
_}Aé&w\ ‘ ’59(/ 2904419
(]

SIGNATURE: T T Ms%}o? NTELH Deytme Phone #

ING [RFFICER OR DIRECTOR Dt




