SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22116>v

1. Corporation Name

SAY BASEBALL OF CENTRAL FLORIDA, INC.

us

Principal Place of Business

PO BOX 561556
ORLANDO FL 32856-1556

Mailing Address
PO BOX 561556
ORLANDO FL 328561556
us

FILED
Aug 13,1999 8:00 am
Secretary of State

08-13-1999 90015 030 ****61.25
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—

VTR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

m

[25]

[30]

29]

7] 2] 08/19/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - - — — - [27] _ 59-3040163 __ .. Not Applicable
City & State City & State . iti
vy 4 5. Certifcate of Status Desired 0 $8 75 Add.ltmna]
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution Added to Fees

9. Mame and Address of Gurrent Registared Agent

10. Name and Address of New Registered Agent

ORLANDO

DAVE MIGETZ
3685 GATLIN PLACE CIR

FL 32812

81| MName

a2

Street Address (P.O. Box Number is Not Acceptable)

a3

84| city

85| Zip Code

FL

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corppration subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatiite, typed or printed name of reqisterad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS iN 12
TITLE DP [LetLETE 11 TIMLE ) ( C+Change [ Addition
NAME DAVE MIGETZ 12NaME Steve Brennan

smeerancress| 3685 GATLIN PLACE CIR LasmeETaoREss | 5 g 5o Chispicle Cir

CITY-ST-2ZP ORALNDO FL 32812 P 14 CITY-5T-2P Oclando. €L -

mE oV I : [®YDELETE 24 TME DV ! g2Change [ Addition
NAME STEVE BRENNAN -Baanae Dove M etz )

streeTaporess| 5230 CHISWICK CIR 23 sTEETADDRESs (3¢ ¥ 9 Gotlia Place Cic

CITY-ST-2P ORLANDOFL . — _ - P Odaads G HARNZ- _
TME [7] PP [ DELETE 31TME ' ClChange (3 Addition
NAME NEUSAENGER, JOHN 32 NAME

smeeranpress| 3741 GATLIN PLACE CIR 33 STREET ADDRESS

CITY-§T-2P ORLANDO FL 32812 34, CITY-5T-2P

TME 13] [J DELETE 41TME ClChange [ Addition
NAME SEARLES, STACY 4 2NAME

sreeTapress| 8222 SUMPTER CT 43 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32822 44 CATY-$T-2P

TMLE [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CY-ST-ZIP 54 CMY-ST-ZIP

e CTDELETE 6.1 TITLE CiChangs (] Addition
NAME 6.2 NAME

STREETADDRESS|. -. 6.3 STREETADDRESS

OTY-STZP A it 1 B4 CITY-ST-2P

14. | hereby certify that

ted on this annual

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the raceiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

2ARE REQUIRED

5 07-423-7,

(] Daytime Phone #

CR2E037 (5/99)

k200



