FILE NOW: FILING FEE IS $61.25

+ - NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morgham
Secrelary of State

DIVISION OF CORPORATIONS

-

DOCUMENT # F97000003666 (1)

1. Corporation Name

THE DREAM TEAM BASEBALL PROGRAM, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

R A

BUFANO, RALPH
208 BUTTONWOOD CIRCLE
SEMINOLE FL 33772

Principal Place of Business Malling Address
% RALPH BUFANO % RALPH BUFANQ ifi
206 BUTT CIRGLE 206 BUTT D CIRCLE 3. Date Incorporated or Qualified
SEMINOLE FL 33772 SEMINOLE FL 33772 07/14/1997
4, FEi Number Applied For
Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addtional
21 -Ea Fee Raquired
Suite. Apl. #. slc. Suile, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May B
;;l ;i Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
23] m Ovyes [nNo
Zip Counltry Zip Country 8. This corporation owes or has pald the current year Inlangible
;' m ;9—] 30 Parsonal Property Tax due June 30. D Yas O No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agsnt
B1j Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

I Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registered agapt, or both, in the Stglg of Florida. Such change wes authorized by the corporation's board of diractors. | hereby accept the appointment as repistared
agent. | am familj . andsaccan thaglightions of, Segtion 617.0503, Flgride Statutes.
/ K)’Wj et 23 2
SIGNATURE T — !

bove-named corporation submils this statement for the purpose of changing its registered

Signaturdilyped o pu‘nlvd' nana ol regleterod aj titf'1f applicable (PME‘Hnnlrslarau Ageni signalure required when reinalaﬁng)/'
o

CR2E037 (10/97)

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

TILE C [J oeLere 11TLE [ JcChange [ Addition
NAME BUFANQ, RALPH 12 NAME

street aporess | 2068 BUTTONWOOD CIRCLE 1.3 STREET ADDRESS

CIFY-S1- 2 SEMINOLE FL 33772 1.4 BITY-ST- 2P

TTLE D T oeLETE Z1TIHE [T Change | J Addition
KAME FITZGERALD, ROBERT 22 NAME

seeraporess | 114 N. LINCOLN 23 STREET ADDRESS

CITY-SI- 2P ROUND LAKE IL 80073 2 4 CITY-ST-2IP

TILE D [ DELETE 31TILE [ Change [T Addition
NAME TRUTY, KAREN 32 KAME

smeer aopress | 20708 BUNKER HILL RD 33 STREET ADORESS

CHY-ST-29 MARENGO IL 80152 34 GITY-§T- 7P

TILE [Jorere LTITE [ cnange 1] Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-51-2P

TME [T petete 517M1LE O Change [ J Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY- §T-2IP

TILE [T pecere 6.1 TILE [Jchange [ J Addition
NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

GiTY-SE-2P 64 CITY-ST-2IP

14. 1 hergby certify that the information supFIiod with this filing does not qualify for A
indicated on this annual repor of BUpPp!

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (

lomontal annual reporl is true and accurate and t

he exemﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation of the receiver or trustee empowered 1o executs this repon as required by Chaptsr 617, Florida Statutes; and that my name appe:rs in

Fl 2

4



