2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2003 8:00 am

DOCUMENT # 706992

1. Entity Name

SEMINOLE BASEBALL, INC.

Secretary of State

08-01-2003 90057 028 ****70.00

Principal Place of Business Mailing Address

SEMINOLE PONY BASEBALL
P O BOX 180662
CASSELBERRY FL 327180862

P O BOX 180662

SEMINOLE PONY BASEBALL
CASSELBERRY FL 32718-0662

2. Principa! Place of Business 3. Mailing Address

/920 SR YT

Fo oo /0662

O

I Suite, Apt. #, etc.” 7 Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number HG-9721180 Applied For
///mz J/K// < Y i S & ,Z/ ot Mot Applicable
4 ¢ 7| Couny " gp Country i ; $8.75 Additional
§)f70 & - g)—*'?/y 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
ROY, DAVE Street Address (P.O. Box Number is Not Acceptable)
145 E TRADMINDS RD 2
WINTER SPRINGS FL 32702

City

Zip Code

FL

ihe obligations of registered agent.

ve Koy

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its register

7
Wd agent, or both,
' 72T 2

in the State of Florida. | am familiar with, and accept

Ignatura, typed or printed name of ragisteregeégent and title if applicable.

(NOTE: Hagislere%gnamre raguired when reinstating)

DATE .

FILE NOW: FEE IS 861.25 .»7s
After September 10, 2003, min will be $236.25

'9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to |
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TImE PD O patete TILE o Beffipe [ Addition
NAME LAWRENCE, JAMES NAME DAVE /? oY

steer aooness | 1393 LA PALOMA CR STREET ADDRESS /44325 , TRADEW DS LY

om-st-2¢ | WINTER SPRINGS FL 32708 oS0 | ke B Cp g el e FAP08

e VPD L Ocket e VP2 ‘ - ange [ Addition
e KEYSER, TERRY L - e JAMES  LAWENE o

street aporess | 190 SOUTHCOT DR STREET ADDRESS 1373  AA Ao

orv-s2¢ | CASSELBERRY FL 32707 oTy-51-2p Winteve Sy tragsd ] 32708
e, NPD oo e (g oot e § - TITLE. e\ G S TE A~ . TS F Oy £V nge  [M Addition
NAME LEGQ, JEFFREY C HAME |02 6OY£— E o

sTreeT AD0RESS | 1699 SUNSET DR STREET ADDRESS y

omv-s-zp | LONGWOOD FL 32750 oITY-ST-2P 5 QXL‘FO Yol ) a ot 2 '2;33

e S ' [ Dele e r j @€ [ Addition
o GRANGER SCOTT, TERESA K " e Trevess K G g ¥

sTReeT apoRess | P Q) BOX 1377 STREET ADDRESS PoBex (277

arv-st-2e | GENEVA FL 32732 GITY-57-2IP G ENEVA 7 327 32— B

TmE T CJ Detete e 2 #0 v PP 2K %7 et mPLne (Wit
NAME ROY, DAVE F NAME !; 5 Zéﬂ Zz‘f L& LaneE

streeT ADoRess | 145 E TRADEWINDS RD STREET ADORESS e '

arv-st7e | WINVER SPRINGS FL 32708 BITY-1-2P Z/hé'f: K // 32756

3 [ pelete TMLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-5T-2IP ﬁ CITY-5T-2P )

12, | herehy certify that the information supp
indicated on this report or suppiemeni
of the corporation of the raceiver or #fustee g
changed, or on an attachment with/an

SIGNATURE:

&d wilH this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information

repoy1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agoifess, with all other like emRowered. ’

E e

Aoy

ARTOHE R Yo7 £2y r£323
U AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR Data Daytime Phane #

7-29-43

g |

CR2E037 (4/03)



