SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: $236.25).

1898

e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22116

1. Corparstion Name

SAY BASEBALL OF CENTRAL FLORIDA, INC.

(0)

MR GRS

Principal Place of Business Maliling Address
PO BOX 561556 PO BOX 561556 3. Dale Incorporated or Qualified
DRLANDO FL 328568-1556 ORLANDO FL 328561556 08“9’1987
us us 4. FEI Number Applied For
59‘3040163 Not Applicable
L.’ﬁ Principal Plaoce of Business 2a. Mailing Address 5. Cerlificato of Status Desired D $B.75 Additional
21 —2_8] Fee Required

Sulte, Apt. #, #lc. Sulte, Apt. #, etc. 6. Electlon Campalgn Financing $5.00 Moy Be
|22] 7] Trust Fund Contribution Added to Faes
City & State City & Stats 7. Is this nonprofit corporation & homeownars agsociation?

23 28] .y
Zip Counlry Zip Country 8. This corporation owes or has palid the nt year Intangible
;;l m 29l Personal Property Tax due Juhe 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name .
Dave Migetz
DAVE MIGETZ 82| Sest Address (P.0. Box Nll(nbﬂ B Not Acoepatie)
3339 GLEN VILLAGE CT. Ae89 Qotlin Place Cir
ORLANDO FL 32822 8
84 85| Zip Code
Orlando FL ™ 35872

11, Pursyant to th provistons of sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such chanpe was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or prited name of registered agant andlilia i apkicable.

agent. | avrﬂﬁr with, az accfm the ?l\)%ations of, section 617.0503, Florida Statutes.
SIGNATURE - - g F 7127 /o8
S (NOTE: Raglsterad Agent signature required wien rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE DP 11 TeE -1 Chany Addition
RAME DAVE MIGET2 [ oere 12 NAME Do W"Oz'?k?l G o L
sTReeTADpRess | 3390 GLEN VILLAGE CT. astaeeTaDoRess | %S Grtlin Flace Ly

crvesrze | QRALNDO FL 1.4 CITY.STZP ()ria,{\do, FL— 2981 2

THLE ov 7] oetete 21 TLE ' [Jchange  [] Addition
NAME STEVE BRENNAN 2.2 NAME

streerAporess | 5230 CHISWICK CIR 23 STREET ADDRESS

crvsrze  JORLANDO FL - 24 CiTv-5TZR

TmE oT- [A bELeTE 31TIME o1 [2)change [ Acdition
NAME GUS REEVES 32 NAME Sohn M. Neusaenges

sreeTaporess | 5324 ROCK BOURNE CT. aasmreeranoress | 314 | Gatlin ﬁ*m C?r

orvsrze | ORLANDO FL P saomvstze | Olondo £ 39812 .
TITLE D [V oELere 41 TLE e ! [ change [ Adition
NAME MIKE DONACHIE 4.2 NAME 5’\'003 Seacles

sTReeT aboress | 3BOT JANIE CT (asTReETAnoness | $99E Sumpler o

crvsrze | ORLANDO FL aomest2e | Orlony _ 2

TINE : [] peLeTE 6.4 TITLE [ Jchange [] addiion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-STZP S4CTY.ST2P

TME [ oELeTe EATITLE [ change [ Additen
NAME 5.2 NAVE

STREETADDRESS 0.3 STREET ADDRESS

CITYST-2P B4 CTY-ST-2IP

indicated on this annual report or suppl

14. 1 heraby ceriify that the information suprlled with this filing does not qualify for the exemption stated in section 116.07(3)(1), Florida Statutes. | further certify that the Information
lemental annual report is true and accurate and that my signature shall have the same |
an officer or diractor of the corporation or the receiver or frustes empowered to exacute thls report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: . Lok & YN\ e Lo

&l offect as if mads under path; that | am

T-HH-6 {07 - D8)-—~ 000

SIGNATURE AND TYPED OR PRINTED NAME OF BRINING OFFICER OR DIREGTOR

Data Day#me Prons &

CR2E037 (5/98)



