FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000000591 02-02-2004 90035 010 ****70.00

1. Entity Name

NORTH CENTRAL FLORIDA BASEBALL ASSQOCIATION,

INC.

Principal Place of Business Mailing Address

5503 SW 92ND WAY 5503 SW 92ND WAY

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

T e LT RAEAD NI EOR A
Suite, Apt. #, etc. Suite, Apt. #, ete, ) 01282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number - Applied For

59-3702730 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired - $8.75 Adaitional
Fee Required
B 7" "6. Name and Address of Current Registered Agent™—~ ~— —- = w— -~ - 7.-Name and Addrass of New Registered Agent.. —

Name

THOMAS, TIMOTHY
6232 NW 33RD TERR Street Address (P.0. Box Number is Nat Acceptable)
GAINESVILLE, FL 32653

City FL inp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallcns of reglste(ad agent.

i
1 2 N e el T - . . : . Ll

SIGNATURE . - — ‘ :
. smnatura Typed of printed name of regi agent ang titte it appli . «rw —..(NOTE: Registerad Agent s‘»gn'anfrer'equveu'&mnrreihslamg')f;_ = YtDATE T e
- ft ’Fillng Fee is $61.25 9. Election Campaign Financing. $5.00 may Be Make check pavable “’ ‘
- :Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Do Florida Departmant oi State 3
Exad . . K B e oo e
~10, . - -+ -+ ...QFFICERS AND DIRECTORS S .- 11. . ADDITIONSICHANGES T0 OFFICEHS AND DiHECTORS IN 10 R :
Tine o W eete e - - L S :-G‘LS A [ Change Y& Addition
NRME THOMAS, TIMOTHY NAME m L
STREET ADDRESS | 6232 NW 33RD TERR STREET ADDRESS gt,—g ‘Abi N
ory-si-2p | GAINESVILLE, FL. 32653 CIry-s7- 219 Cr?\m%xw&\g, L-\J-Ta BWR'S
ME PTD 0 Deiete TMLE w.%—\-@wr——n"w [ Change m;md'\lion
NAME MYERS, EDWARD HAME oS DU SU- TER. S Sy
STREET ADDRESS | 5503 SW 82D WAY STREET ADDRESS G 3 ek
CTY:ST-2P | GAINESVILLE, FL 32608 cITy-ST-7P Rt
TIME D melele TITLE g Y=y Ol change  LBAddilion
wmme _ _ | REAGAN, TODD I .S (T e .
STREET ADDAESS | 4312 NW 55TH WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
e D 7 Dalate TITLE {OChange [ Adgition
NAME KAUTZ, RICHARD NAME
STREET ADDRESS | 7010 SW 75 ST STREET ADDRESS
CiTY-5T-2IP GAINESVILLE, FL 32608 Gy -ST-2P
TITLE D O3 Dalate TLE Clchange T Addition
NAME WILDE, DAN ] NAME
STREET ADRESS | 9512 SW 34 LN | ; STREET ADDRESS
_GTy-sT-2P . | GAINESVILLE, FL 32608 . . CITY-5T-2IF )
™E - o R o = O oewe - TITLE T R o | - Ochange O Addition
NAME e T . RS NAME . ‘ : -
GTREET ADDAESS | <+~ RIS s STREET ADDRESS
‘omyestzp oo Tt oo R SRR CTY-STnp -] - - - - - -
12. | hereby cartlfy that the information supplied with this filing does not qualify for the exemptuon stated in Section 119. 07$3)(|) Florida Statutes. | {urther 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 il made under oath; that | am an officer or director

of the corporation or the raceiver or trustee em) te this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad, with all oth powered.
SIGNATURE: _ A 19“ Wadles s 3i-tsm

SIGNATURE AND TYPED OR PRINTED NAME CF JIGNING OFRICER OR DIRECTOR Date Daytima Phone 4 |




