2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # N0O6000007927 ecretary of State
1. Entity Name e s ok ke
ORANGE COUNTY OUTLAWS BASEBALL CLUB 04-30-2007 90473 025 761,25
CORPORATION
Principal Ptace of Business Mailing Address
1705 HARRIS HAWK ROAD 1705 HARRIS HAWK ROAD T oT s
ORLANDQ, FL 32837 ORLANDO, FL 32837 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||l|l||’ |'l ||||| I“"Ill"ll]" Ilm III““””'Ill ll“l I!I“ ‘““l"l m|
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
S6-25F/332 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] F?eaegsq lﬁ?ﬂﬁmsl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

CAMACHO, ANGEL L JR.

1705 HARRIS HAWK ROAD . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed nema of registered agent and title if appiicabla. ™ {NOTE: Registared Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ; Trust Fund Centribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ; [ oetete i P Clotange [ Addition
NAME | NAME ANGEL L. CAamAcrio TT2
STREET ADDRESS ' sweer ooress || 705 HARRLS ITAwK RD .
CITY-ST-2P . onv-si-ze  |ORADS, FE.32B3F
T [ Deet T v Clchange [ Addition
e i e BET2AY0A CAAACHS *
STREET ADDRESS st oviess [/ 7OS” DAL thos 1o 722
CITY-ST-7P - CNY-ST-0P (Ol Sk, F2ET T
TOLE TLE o " Chan Addition
e [ pelete e RicHARD CAMACHS o [ Change [ Additi
: =722,
SIREET ADDRESS seeT anoress | 28 28 Fovrel Py Tt
oTY-S1-2P onv-Si-2e Kt rmree” L. 3¥TYT
e [ Delete e ’ Ol Change ] Addition
[T S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Delete TILE OcChange [T Addition
NAME HAME
STREEF ADORESS STREEF ADDRESS
CITY 572 - CIY-ST-2IP
TINLE [ pelete TILE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2P - - Cry-51-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:W S EEL. CrAntAcH> “/%.S.; [z 22/-89-7353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona #




