M

2005 NOT-FOR-PROFIT CORPORATION FILED
. ' ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

TDOCUMENT # N0O0000006771 ecretary of State
1. Entity N
iy Hame 04-08-2005 90036 043 ****61 25
BARTOW DIXIE BASEBALL, INC,,
Principal Place of Business Mailing Address
2250 S. FLORAL AVENUE P.O. BOX 1512 . i
o R llllmlml "m "”I ||”| II'[I "m Ilm Ilul I““ ‘II“ ‘I"l “I\m |l l“l
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State. City & State 4. FEI Number Applied For
59-3671366 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
i Fee Required -
«+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—g\gé%%hgg'sB[LLY J o - ' Sirme;er-ddress (P.Q. Box Number is Net Acceptabie}
BAH'I_TOW FL 33830
. - : City FL Zip Code

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

SIGNATURE !
Slgnature, lypad o printed nama of iagislarad agent and hile d apphcatle (NOTE: Ragmslarad Agen| signature 1squirad when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE vF 7 Detete TITE Ve (AChange [ Acdition
NAME DELPH, TIM HAME
STAEET a0DRESS |495 E. CLOWERR ST STREET ADDRESS
CITY-51-7IP BARTOW FL 33330 CITY-§T-2IP
me  —BP BHRD MeEmetl. 3 Detete TiLE PRCT BLENK Ol Change B Addition
NAME WILLIAMS, BILLY JOE
NAME oo ErucrmmviLER- vy
STREET ABORESS | B850 CR 555 SIREETADDRESS |~ a3 62
CITY-S1-2IP BARTOW FL 33330 CITY-ST-2IP ! 22,3, A
TILE T (3 betete TITLE ' ' [ Change [ Addilion
NAME DELPH, PATRICIA NAME
. STREET ADDRESS | 486.E. CLOWER STREET-- SIREET ADDRESS” [~~~ - o o T
Ciny-S1- 2P BARTOW FL 33830 CITY-ST-2IP
TTLE S OJ Detete e SEC. T Changs [ Addilion
NAME BLENK, SUSAN NAVE DSk PASTN
STREET ADDRESS HEIGOKER-GT— STAEETADDRESS | V(oA BOWGPIAIVILLER Wi
CITY-ST-7iP BARTOW FL 33830 CITY-ST-2IP
TLE : ] Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-S1-21p
TITLE £1 Detete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ce.rtizthat the information supplied with this filing does not qualify for the exempticn stated in Section 19,07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the eceiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g ynywith an addresai Il othex Lk emmﬁd. h
hipia. C Delph Dere aw Blzo §v3533 2255
SIGNATURE /224 i a los— 22
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone A




