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1. Corporation Name

AVON PARK BASEBALL, INC.

BY OF §

bt FLBAIBA

TEL

Principal Place of Busingss

P.O. BXO 1907
AVON PARK FL 33825

Malling Address

P.0. BXO 1907
AVON PARK FL 33025

If above addresses are incorrect in any way, line through incarrect information and enter cofrection below.
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2. New Principal Office Address, If Applicabla 3. New Maiting Office Address, If Applicable

4. Date|

ToDo B h Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. e 07’2‘“%2
- d ied Fi
e TS 50-2176371 Fopled For .
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4 | Country ap Counpry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
. Name of Officers Street Address of Each )
] Title(s) 2 end/or Directors 3 Officer end/or Director A City / State / Zip
DD\P} P BOREN, JOHN 1017 US HWY 27 SOUTH AVON PARK FL 33820
“Shllr  ( HEGFON=FERRY- SH=FHLANE-OIR-6T- AVON PARK FL 33825
D5 Mmark Padmer RS Lafe Lorela Or
DT WRIGHT, TRISHA 970 LAKE LOTELA DR AVON PARK FL 33825
DS DEVLIN, TIM* 321 TWANE CIR 8T AVAN PARK FL 33825
[ Do
8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent
Narme I3
DAVIS, LISA C. [ Bireet Address (P.O. Box Number ks Not Ac bie) 5
85 HILLCREST DR e (0. Box ? é
AVON PARK FL 33825 Suiis, Apt. ¥, Eic.
[ Chty tate | Zip Code
FL I

10. 1, being appointed the registered agen rf ¢
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Signature of ~ ‘E\ : f \‘
Registered Agent

above named corporation, am femillar with and accep! the obiigations of Section 607.0505, F.S.

Date

EREDAENT MUST She--
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11. | cartify that | am an officer or di or the or trustee
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies

SIGNATURE: M

ad to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that whan filing

owed by the corporation have been pald and the names of individuale listed on this form do not quallfy for an exemption under section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signaiure shatl have the eame legal effect as if made under oath.

the requirements of section 807.0401 or 817.0401, F.S., that all fees
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