2003 NOT-FOR-PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
N €

DOCUMENT # NOOO00005517 cretary of State
1. Entiy Name 09-10-2003 90064 014 ****61 25
BROWARD BASEBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 936512 P.0. BOY 938512
MARGATE FL 33063 MARGATE FL 33065
e e | DA AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 43-1978053 Applied For
Mot Applicable
Zip Country Zip Cauntry - ; $8.75 additionat
. §. Certfficate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
. e e et e e T i e T i [ NBMG e e S e e T S T T
FIUNGS INC Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
. R ¢ Bignature, lypﬁd or printed name of reg\starad agent and title if applicable. (NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TMLE [Jchange [T Additicn
NAME PEGNATARO, FRANK NAME
sTreeT anpress | PO BOX 936512 . STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33083 Civy-sT-Z1P
me . |D_ O Delete e [Dchange T Addition
HAME MICHAEL, FRED : NAME
sTReeT ADCRESS | 1490 BANKS ROAD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP _
me. |0 e ~ _Oloelete. . . Qe . . o Qchange [ Addition
KAME PEGNATARO, JULIEANN NAME '
STREET ADDRESS | PO BOX 936512 STREET ADDRESS
GITY-$T-2IP MARGATE FL 33063 CITY-ST-2IP
e O Delste TITLE [ change [ Addition
MNAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver o trustee empawg(ed to execule this reporl as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

hs e D /ce 01 FSL 225052

SIGNATURE: ___ <%

SIGNATURE ANDTYPED OR PRINTED NAME 0OOF RIGHNING OFEICER OR DIRECTOR Data Dautirma PRena

0007217

CR2E037 (4/03)



