2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005614

1. Entity Name

RIDGE MANOR DIXIE YOUTH BASEBALL, INC.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90075 008 ****51.25

Principal Place of Business Mailing Addregs
34244 CORTEZ BLCD -
RIDGE MANOR FL 33523 - R FL 33523
us
3114, Rdae Manec Blvd
Suite, Apt, #, elc. Suite, Apt. #, etc. ™ DO NOT WRITE IN THIS SPACE
Aoz Naner
City & State ) Cityd State 4, FEI Number " [Applied For
. . — L B e T s - 59'336361 1""‘ - ] ~|NotApplicable”
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
33 5&3 Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FREDRICKSON, KAY

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

6088 KNOLLWOOD DRVE
RIDGE MANOR FL 33523

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE alflﬁ F/@'ﬂ/’u{&ﬂ% Hay ("\F‘&J (‘I'CkSO"\ A-G -0

——

CR2EQ37 (9/01)

Slgnature, tybed of printed name of registered ageni and title if applicabls. (NOTE: RegistJad Agent signature required whan rainstating) DATE
c_l'.l
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F:‘;s y Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE P@e d IZ’Change [ addition
NAME NOBLE, TONY NAME \3 e,rl(' e%_u nA
STREET ADDRESS | 34763 ORCHID PARKWAY STREET ADDRESS L7197, lalQ@ maﬂorg\vol
o517 | RIDGE MANOR FL 33523 sz | R daeManor €1 33523
TITLE VPD O Deleta TITLE P E¥Change  [J Addition
NAME BUNN, JERRY HAME obert MNec a'na_\»d
STREET ABDRESS | 34179 RIDGEMANOR BLVD. ~ — =~ 77 =7 =] "STREE! ADORESS & La™ '%“TSmal- 'r‘n'&fﬁfS{_- i e
G ST 2¢ ) RIDGE MANOR FL 33523 s | Delpster FU_ 33577
TITLE SD . O Delete TITLE [ Change  [J Addition
NAME FREDRICKSON, KAY NAME
STREET A00RESS | 8088 KNOLLWOOD DRIVE STREET ADDRESS
CITY-ST-7ZIP R'DGE MANOH FL 33523 CITY-ST-21P
TITLE T [ pelete TINLE [Jchange [ Addition
N SUSAN BUNN Nav
STREET ADDRESS | 34179 RIDGE MANOR BLVD STREET ADDRESS
CITY-ST-7IP RIDGE MANOR FL CITY-ST-ZIP
TILE D O Delete TITLE i~ . . P Thange [ Addition
NAME ROBERT MACDONALD NAE Mark Sprinaer
STREET ADDRESS | 8009 LEISURE ST stReer anoress | b iy \/'ul H | f
orv-s-2¢ | RIDGE MANOR EL CITY-ST-2IP ijo SV lle FT 3440 .
TITLE D [ Delete TITLE D - hange [ Addition
NAME GREGG, TIM NAME Yand y O cotYen
STREET ADDRESS | 12434 HONEY POT TRAIL STREETADDRESS | "3, &, w 773
or-sT-2¢ | BROOKSVILLE FL 34614 avsie | hcoochee AL 33537

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-&- O G52 )5E5-S53%

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘@AMA%@%ZM@E

SIGNATURE A!h TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Fhona #




