FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 . DIVISION OF CORPORATIONS
1. Corporation Name 2669 (9)
MAITLAND BASEBALL, INC.
Principal Place of Business Maling Address “"“HII" M'I IMI INII II'I‘ ”I“’m I‘m |||”I|I"I’IH m” ||I|
POST OFFICE BOX 752 POST QFFICE BOX 752
MAITLAND FL 32751 MAITLAND FL 32751
3. Date tncorporated or Qualified 3a. Date of Last Report
09/24/1971 10/11/1995
2, Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
?{l Tsi 59-1438162 v Not Applicable
i . #, etc. t L # , i
Sulta, Apt. &, elc Sufte, Apl. #, elc 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 ;l Fee Raquired
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for imangible tax under s. 199.032,
24 |25] 29 30 Florida Stalutes (1 ves Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
PROCTOR, KAREN H.
2100 VIA TUSCANY

WINTER PARK FL 32789 B3

84 City

82| Sroel Aduress (P.O. Box Number is Not Acceptabie]

85| Zip Code

FL

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment far the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of drectars. | hereby accepl the appaintment as registerad agent. | am
Tamiliar with, agd accept the obliggtions ection 617.0503, Florida Statutes.

SIGNATURE _FRAAL . Aot Lo~ KQJ’ZH H. ?I"O ctor . ) z,[q /Q(p
Sigrititure, hyped or printed name of registerod agent and e it applizaple (NOTE Registered Agent signatune renaived ween renstat ngi DATE G_)—-
12, OFFICERS ANG ARECTORS 13, ADDITIONS/CHANGE S 10 OFF1GE RS AND DIRE CTORS 1k -2 o3
TE VPD 93 R3F3 TITIRLE VPD [)Change [ Addition g
NAME HAYES, RICK 1.2 NEME DOSTER., JEFRF B
sreeraooress | 400 SENECA TRAIL i3sweeranreess | (M 2.1 Old Cole ny lene &
CITY-S1-2P MAITLAND FL 32751 14T -5T- 2P Maitiand , Flga. 3271s| &
TITLE PD [IDELETE 21TITLE [lcChangs [ Addition | O
HAME MARCHESE, STEPHEN 27 NAME
srreeT anoress | 209 VARMOUTH 23 STREET ADDRESS
CITY-§T-2IP FERN PARK FL 32730 ? 4CTY-81.2P
TITE D [CIDELETE 31TILE [Change [ Addition
NAME PROCTOR, KAREN 3.2 NAME
sreer anoress | 2100 VIA TUSCANY 33 STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 34 COY-5T-20P
TIME e [CIDELETE 91 TIILE ClChange [ Addition
NAME 22 NAMC
STREET ADDRESS By 4.3 STREET ADDRESS
CITY-§T-2IP $4CTY-ST-21P .
THTLE A [1DELETE 51 TILE [(IChange  [T] Addition
NAME 57 NaME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-§T-2PP S4CITY-ST. 2P
TITLE [JOELETE 61 TITLE CIchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-ZIP B4 CITY-5T- 2P

14. | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and does rat quality for the exemption stated in Section 1 19.07(3KK), Forida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
oath; that I am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that My Nams
appears in Block 12 or Black 13 if changed, or on an Ttachment with an address. l'i' 07 /

SIGNATURE: At B. FHhoetr  Karen H. Proctor _2/afae_ L47-5e8]

YSIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytirne Phane ¥

l“




