FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT (SR FLORIDA DEPARTMENT OF STATE Jul 08 ) 1999 8 : 00 am g
CORPORATION {4 2 Kathorine Harris S t f S
ANNUAL REPORT - Secretary of Sate ecretary of State
1999 / DIVISION OF CORPORATIONS 07-08-1999 90027 008 ****4]1 25
1. Corporation Name
TAMARAC T-BALL, INC.

Pringipal Place of Business Mailing Address N

TAMARAC PARK 7802 NW 71ST ST

7501 N. UNIVERSITY DRIVE TAMARAG FL 33321 ”H

TAMARAGC FL 33321 us .

us : .

2 Principal Place of Business 2a. Malling Address R 3. Date Incorporated or Qualifed

1] 2] 5419 Woodlend Cevat Placy 02/02/1979

_Suite, Apt. ¥, etc. N I A Suite, Apt. #,etc. . .. L _|.4_FEI Number - Applied For .
2] S 27] : - 59-2597643 Not Applicable
City & State - : . City & State L X $8_75 Additional

;l ‘ —2;| fr' AmarAe ‘;(/ S. Certifcate of Status Desired . [ Fee Required

Zip . Country Zp Cauntry 6. Election Campaign Financing © $5.00 May Be
4 : [25] ] 333 L4 - f3] VS b Trust Fund Contribution 0o Added to Fees
9. Name and Address of Current Ragistered Agent 10. Namae and Address of New Registered Agent -
T .. 81| Name 80& gwj ‘ .
CLEAVER, ROBERT. . ", " 2] Sivel Addigss .0, Box Nurer & Not Acespiaie) >. AcE
7802 NW 7ISTST 7 54919 Wood LAND PoINT PLAC
TAMARAC FL33321, . .. . . 5 e
b - ;, ) . 84 City -, 85| Zip Code
AR “TPemAeAC FL| {33319

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, gr bothffThe State of Florida, Such ¢hange was authorized by the corporation’s board of diractors. | hereby accept the appgintment as registered
agent. | am familj th, a pt fhe obligations of, Section 617.0503, Florida Statutes. , . ! } q q

SIGNATURE - ﬁ 1

name of registered agent and bife if applicabla. (NOTE: Rogis! Agent gig) requirad whan DATE

12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P . XDELETE 1.4 TME [CJChange [ Addition

NAME CLEAVER, ROB 12NAME

sTReeT ADDRESS| 7802 NW 71ST ST 1.1 STREET ADDRESS

arv.st-zp - | TAMARAC FL 33321 14 GITY- §7-2P

TmE v ' [J DELETE 21TME P ,@Change [] Addition

NAME - 1 BO0OS, BOB : o . 22 NAME o

swreeT rooress| 5919 WOODLAND POINT PLACE : -:%u 23 STREET ADORESS . e i e

comv.stze | TAMARAC FL 2.4 CITY-ST.2P 33314

TE T [ DELETE 3ATME [CiChange [0 Addition

NAME LACOMBE, CAL 3ZNAME

STREETADORESS) B100 CIRCLE LN 3.3 STREET ADDRESS

CITY-5T-2IP TAMARAC FL 33321 34.CITY-ST-ZP

TMIE S [J DELETE 44 TME []Change [ Addition

NAME HYMAN, TANYA 4. ZNAME

sreet aooress| §103 N.W. 71 AVE. 43 STREET ADURESS

CITY-ST-29 TAMARAC FL 33321 44 CITY-ST. 2R

TTLE 0 ‘ 3 DELETE 5.1 TITLE V ﬂ’l:hange 7] Addition

NV JIM SHIPLEY 52MAME

sweeraooress| 3163 CORAL SPRINGS DR % 4 STREET ADDRESS

crv-st-zp .. | .CORAL SPRGS FL 33065 54 CITV-57-ZP

me. o, ” {J DELETE 8.1 TME [ [ Change muuiuon

wie” " .| JEFF, GROSSMAN a2 Sheltq beving

sTREET ADDRESS| 533 NW 87TH WAY sysmeeranoress | YJpo3 W 2w T

crv-st-zp | CORAL SPRGS FL 33071 gacmv-sTzP  |"TAwvmaeae  FC 2332(

14,1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my sigriature shall have the sarrie legal effect as if mada under oath; that | am an
officar or director of the corporation of the receivera flee empowared to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on-3 ; h an address, with all other like empowerad.

. »SIGNATURE: QAT YRE REQUIRED T fll@‘[ <Y-1Ww-119|
1 N B REANGTYFED OR PRINTELYNAME OF SIGNING OFJICER OR DIRECTOR Date Daytime Phana #




