FILE NOW: FILING FEE IS $61.25

FILED

F NONPROFIT STy FLORIDA DEPARTMENT OF STATE Ma 2 O 1 99 8 8 : O O am
Ly A 3 .
%ORPORATION i T Sandra B'; Morlha;n Sy f S
ANNUAL REPORT Secratary of fale [y
vy
19908 = QIVISION OF CORPORATIONS C Creta 0 tate
POCUMENT # N47241 (7)
WEST VOLUSIA PONY BASEBALL, INC.
MR AR AAR R
1100 BAXON &LvD. P.O. BOX 5814 X ; ifi
DELTONA FL 32726 DELTONA FL 32728 3. Dale Incorporated or Qualified
% 7 02/10/1992
4. FE! Number Applied For
58-3100680 Mot Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired '® $8.75 Additional
m 26 Fee Required
Suite, Apt. #. efc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 may Be
22 ;] Trus! Fund Gontribution Added to Fass
City & State Crty & State 7. Is this ronprofit corporation 8 homeowners association?
23 ;l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
[24) 25 2% l30] Personal Proparty Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Name \. Fi Df .(‘
AC O
TANNER, KEITH B2[ Siget Address (P.O. Boy Numbert istlot Acgeptable)
44 CANTAGREE TRAIL T0R0D Mo Nedt. Sy
OSTEEN FL 32764 83
84| City, 85| Zip Code
. De \ona FL /{2352

jsions of Soctions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
jn tho State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
}/lpc obligations of, Section 617.0503, Florida Statutes.

SIGRATURE Tegrstaron pgant and tle  ajpicable [NOTE: Reglstered Agert signature raquired when reingtating) DATE =
12, 7 GFFICERS AND DIRECTORS 7~ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRRCTORS IN 12 g
TILE D A OELETE 11 muﬁ OaL\CO \ R( Ao D LV Change || Addition =
NAME TANNER, KEITH 1.2 NAME Lo Varn™D O.\f . .

streey aooness | 44 KANTAGREE TRAIL 13 STREET ADDRESS Do Qf 2% dta.i" g
OITY-1-2P QSTEEN FL 14 GITY-57-2 et nG, L .

TTLE [#] [ ofeTe 21 nu@—xa CcKie fp(_'\- ce. ) L] Change” g Addilion | ©
= | S RS S antae  C
STREET ADDRESS g 23 STREET ADDRESS re:

oIrY- §T-2p DELTONA FL pacnv-srze | EIHONIO Fi. 321035 ™
TITLE 1] [l DELETE 31TLE Ll Change [T Addition
NAE MCLEELAN, DEBBIE 32 NAME

streeT aporess | 2446 VAUGHN AVENUE 4.3 STREET ADDRESS

£iTY-51-2F DELTONA FL 34 CITY-51-2P

TITLE 1] T oetere 41TTLE [Jchange T Addition
NAME COFFEY, MITCH 4 2 NAME

staeet anoess | 815 OSTEEN CEMETARY RD. l;,{),CUC uf;: joryeq [ oomess

amsr2e | DELTONA FL 32738 CommiTaiones s

TILE [T oeLete 51 TITLE [T change [T Addition
RAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS (‘$
CITy-ST- 2P 54 CITY-51-21P

TIE T DELETE 6.1 TITLE "L change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS R
CITY-ST- 2P 64 CTY-SI-2P j:)DJO bl D

an address,

Block 12 or Block 13 if changyj’/yyem W
LM AT I, /Py

14, 1 hereby cerlify ihat the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 furlher certify that the knformation |
indicated on this annual report or supplomontal annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gf the roceiver or rusteo empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-1 /78 4/7121:./)'.13"



