FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

19965-(-90

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

; A'./ g % ﬁw@RPORATIONS

DOCUMENT #

1. Corporation Name

BLAZERS SOFTBALL TEAM., INC.

N92000000693 (3)

Principa’ Place of Business

4624 CITY CENTER DRIVE
PORT ORANGE FL 32119

Mailing Address

C/O DOC'S BATTING CAGES
4524 CITY CENTER DRIVE

JCE L

us PT ORANGE FL 32119 :
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
12/07/1992 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ea 59‘3 1 77526 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

7]

=~ $8.75 additional

5. Cerlificate of
Certificate of Status Desired Fes Required

22]
City & State City & Stale 8. Elechan Campaign Financing 0 $5.00 May Be
2_3[ 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax ander s. 199.032,
;l 'E‘ E EI Fionda Statutes O ves IE{;
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| Name
- D RINERAS
GNE FRANK E JR @/ — &A ~2 82| Street Address (P.O. Box Number is Not Acceptable)
RIDGEWOOD AVENUE
PORT ORANGE FL 32127 83
84| City Zip Code

EL |

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sgnature, lypend of prirded ranie of registered agent and tie |applcatis

|-N-‘DI b Registered ;\g.::nrt 5:9“«7!',|m r’E';J;:u;.:L\;-:w- Pt An g

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporalian submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECI GRS IN 12
TIME DVP [CIDELETE 11 TITLE [JChange  [WFddition
NAME TESCHNER, TED 12hAME CHerNL HUACK _
steeer anoress | 39 SHADOWCREEK WAY 135TREET ADORESS | <20 o T FALMETTO 101/‘-'
CiTy-S1- 2 QRMOND BEACH FL veemv-stae | STOWTH DMT?)NA ~C a// ?
TILE DP [JCELETE 21TILE CJChange ] Addition
NAME GINGRAS, FRANK J 22 NAME
smeerancress | 901 SILVERLEAF PLACE 23 STREET ADCRESS
CITY - 5T-2IP PORT ORANGE FL 2 4C0T7-51-2F
TITLE 0 [IDELETE 31TITLE [YChange  [7) Addition
NAME PINTER, JACK L 32 KAME
sweetanoress | 1392 N DEXTER DRIVE 33 5TREET ADGRESS
CITY-S1-2IP PT ORANGE FL 34 CITY-S1-2IP s
THLE DTS CIDELETE 41TILE T [AChange [} Addition
NAME BAYLOR, VIRGINIA 4 2HANE BAYLOR, ieei~nia
sweeTanoress | 827 CHICKADEE DR a.ssTREET Anoress |2 CAM }QJKA pEE
CITY-5T-2IP PORT ORANGE FL / secmy st P | Pkt C)(lmocn_, FL 221a7)
TITLE D RADELETE S1TIILE O change [ Addilion
NAME WILSON, GAYE LYNN 52 NAME
sweeTanoress | 1721 EVERGREEN STREET § 3 STREET ADDRESS
CITY - 5T- 217 ORMOND BEACH FL 54 CITY-S1-2IP
TITLE D [CIDELETE 51 TILE [CJchange  [] Addition
NAME BAYLOH. CHUCK 2 NAME
seer aporess | 827 CHICKADEE DRIVE £ 3 STREET ADORESS
CITY-ST-2IP PT ORANGE-FL £4 CITY-5T-2IP

appears in Block 12 or Black

SIGNATURE:

if changed or on far] attachme,

(A b

SIGNATUR ND TYPED Oﬁﬁ!INTED NAME OF SIGHNIN

Ylestada_.

FFICER UR DIRECTOR

14. | do hereby certify that the infdymation supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Sechon 119.07{3)(k), Florida Statutes. | further
certify that the information indidated on ths annual report or supplamental annual repod 15 true and accurate and that iy signature shall have the same legal effect as if made under
oath; thal | am en officer ar dirgctor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

G 253370y

Daytme Prone &

4/%9“ 56

CR2E037 (12/95)




