City & State City & State 4. FEl Number 59—3040‘[63 Applied For
Not Applicable
Zi Count Zi Count; "
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T T 7™ 76, Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N22116

1. Entity Name

SAY BASEBALL OF CENTRAL FLORIDA, INC.

FIME 57

Principal Place of Business

PO BOX 561556

Mailing Address
PO BOX- 561556 _

ORLANDO FL.
Us

32656-1556

ORLANDO FL 32856-1556

FILED

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90220 046 ****6] .25

us

2. Principal Place of Business

3. Mailing Address

R AT TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

NEUSAENGER, JOHN M
4207 BELLE GROVE COURT
'BELL ISLE FL 32812

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
a Added to Fees

10.

OFFICERS AND DIRECTORS

l 1.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10

TITLE DP 1 Delete TITE O Chenge [ Addttion
NAME MEREDITH, JAY NAME

sTREET aoDREsS | 3817 GATLIN WOODS DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

TITLE Dv O Delete TILE {_JChange [ Addition
NAME NAVARRO, JULIO NAME

sTreeT a0oRess | 4837 TELLSON PLACE STREET ADDRESS

cv-st-z¢- —| QRLANDO FL 32812 - ~- - CITY-ST-2P .

TITLE DT O Delete TITLE [ Change [ Addition
NAME NEUSAENGER, JOHN NAME

sTReeT Aooress | 3328 S, SEMORAN BLVD., #2 STREET ADDRESS

CITY-§T-21P ORLANDO FL 32822 CiTY-ST-2P

e DS [ Delete e DS HChange [ Addltion
v SEARLES, STACY NAME Shast A Kenned

STREET ADDRESS | §222 SUMPTER CT stheETaoDRess | {2k Litlian Lane

ov-s-2¢ | ORLANDO FL 32822 arse | orlande, €C 33%12-

e T pelete TITLE ! [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TITLE O Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

with

i other \ikle empowered.

shjo3  w7-789-Getr

CR2E037 (10/02)



