2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 704321 Secretary of State
1. Entity Name
02-10-2003 90236 026 ****51 .25

AVON PARK BASEBALL, INC.
Principal Place of Business Mailing Address
P.0. BXO 1907 PO, BXO 1907
AVON PARK FL 33826 AVON PARK FL 33825
us
2. Principal Piace of Business 3. Mailing Address ““H‘ m” Ilm “I“ “”I"ll'“ll m”ml Hl” | N Iml Nl”"'

Suite, Apt. #, efc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number 59.2173371 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred ] feae'ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DAVISv LISA C. - . Street Add_re‘:s;(P.OA Box Nur%ber is Not Accept-a-ble)_

85 HILLCREST DR

AVON PARK FL 33825

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and tite it applicakla, (NOTE: Registared Agent signature required when reinstating) DATE
X 9, Election Campalign Financing , ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fﬁgﬁohﬂi’éf ° Florida Depaﬂmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP [ Delete TIME [0 Change [ Addition
NAME DUKE, MAX NAME
staeeT a00REsS | 1010 WEST MAIN ST STREET ADGRESS
CITY-S1-2IP AVON PARK FL 33825 CITY-ST-2IP
TITLE DS Delete TIME [ Change Acdition
wwe  |BARBEN, MARY X o[PS kel y P Parngs d
streeT aooress | 1146 LAKE LOKELA DR STREET ADDRESS 330 i N Uerr ,‘&( Q.OQA
CITY-§T-21P AVON PARK FL 33825 CITY-ST-2IP ,/_‘} Vo Park i ?)P)ﬁaq
T -{DT N —— R P T o on+ memmemem | e = [ Change- [_] Addition
NAME WRIGHT, TRISHA NAME
sTreeT Anoress | 970 LAKE LOTELA DR STREET ADDRESS
emv-sT-2p | AVON PARK FL 33825 CiTy-S1-2P
TITLE DP ‘ [ Delete MLE O Ghange [ Acdition
NAME DEVLIN, TIM NAME
s7reer aDoress | 321 TULANE CIR ST STREET ADDRESS
onv-st-zp | AVAN PARK FL.33825 . CITY-5T-2IP .
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-§T-IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; 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 11 if

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

SIGNATURE: éié’\\fwﬁlw BRARHAND Tricha wrigh A-7-03 Blo>Loa-1&54]

= Data Davtima Phone #

[ ——— TR RAEE AP O P

CR2EQ37 (10/02)




