SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $61.25 ((F DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORiDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secratary of Stata

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO0B6594 (8)

1. Corporation Name
Mailing Address | |I||”Il ||| ||‘|| |’|I‘ ||HI Ilm |||

WILTON MANORS BASEBALL, INC.

Principat Place of Business

1309 CORAL GARDENS DR 1008 CORAL GARDENS DR
~00-NE—20TH-DRIVE— A00-HE-20TH-DRIVE-
lellsl.TON M SR l lf géLTON MANORS F. ' b 3. Date Incorporated or Quatified 3a. Date of Last Report
12/12/1984 05/24/1995
2. Pringjpal Place .f Busings: 2a. Mailing ddsess ) 4. FE} Number Applied For
Fil ‘§0f CO’\GI&MI’IS Dﬂ” m '8& w GGAA.QA.S BM!{J, 59'2488512 Not Applicable
Suite, Apt. 4, etc. —1 Sulte. Apl. #. etc. 5. Cerlificate of Status Desired D $8.75 Adgitional
7 Fea Required

2
City & State City, & State 6. Election Gampaign Financing $5.00 May Be
;3-[ l Tiﬁn mm FZ,. 2_8] w | Tiﬁﬂ ‘W Trust Fund Conlribution D Addad to Faes

Zip Country. val Country 8. This corporation has liability for intangible tax under s 199 032,
u| 3 %Z 047 EJ U§ A' 29 F’L’ 51 333 D @ Florida Statutes [Jyes [[INo

9. Name and Address of Current Registered Agent 10. Name and Addresa of New Ragistered Agent
81| Name
FRENCH- ROB 82| Street Address {P.Q. Box Number is Not Acceptable)
1809 CORAL GARDENS DR
WILTON MANORS FL 33305 83
84| City FL ’85 Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corparalion submils this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed o1 printed name of registerad agent and tille it applicable (NOTE Registered Agent agnature required whan renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ] eceTe 11 MITLE 1] change [T Additian
NAME FRENCH, ROB 1.2 HAME
STREET ADDAESS 1809 CORAL GARDENS DR 1.3 STREET ADDRESS
CITY-5T- 7P WILTON MANORS FL {4 CITY-ST-2IP
TILE VD ] DELEtE 2iTILE [Jchange [ ] Addiion
NANEE MITZEL, CHARLIE 22NANE
STREET ADDRESS 817 NW. 28TH STREET 23 STREET ADDHESS
CITY-§T- 20 WILTON MANORS FL 2.4CI7Y-§T-2P
TITLE 10 T Joecere 31TTLE : [J change™ [ Adtiition
NAME LANCASTER, ARLENE 32 NAME
STREET ADDRESS 2209 NW 2ND AVE 33 STAEET ADDRESS
CHTY - ST- 2P WILTON MANORS FL 34.0ITY-ST-2P
NLE sD T[] pEETE 41 TALE [Jchange T [ Addion
NAME PEAL, VICKI 4.7 NAME
STREET ADORESS 2000 CORAL GDS DR 43 STREET ADDRESS
Y- ST-2IP WILTON MANORS FL 4.4 CITY-51-2IP
TTLE [ Joerere §1TITLE [C] Crangs [ __] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
GITY-ST- 2P - 54CITY-5T-2P
e [ Toecere 6.1 TLE [Jchange [ Addition
NAME 62 NAME
STREEY ADDRESS 6 STAEET ADDRESS
|_CITY-S]-2P 64 CiTy-ST-2iP
14. | do heraby cerlify that the informatign quoplied with this fiing is voluntarily furnished and does not quality far the exemption stated in Secbon 119.07(3)(k), Flarida Statutes |

further cerbify that the informatio
made under cath, that ! am an giice
that my name appears in 5-'0 12 or Block 12

/
SIGNATURE:

ad on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if
erdiraclor of the corporakion or the regaiwe( of lrustes empawered to execute this report as required by Chapter €17, Florida Statutes. and
changed, or ory an attachpeé h an addrass

FEAD R ] L L

BHARATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Phana #

OOODS =Y




