2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003101 Feb 01, 2002 8:00 am
I oty Name Secretary of State

ORMOND BEACH YOUTH BASEBALL & SOFTBALL CORP. 02-01-2002 90055 050 ****70,00
Principal Place of Business Mailing Address
H BROOKWOOD DR 71 BROOKWOOD DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

5-7 = 37"/ /qs ( Not Applicable

P Country Zip Country 5. Cartificate of Status Desired MI ?g'g'esq l'_'::’:c""o”a'
. 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
- - i 7 | Name - B c T T T o
CAVANAUGH, DANIEL P Street Address (P.C. Box Number is Nat Acceptable)
71 BROOKWOOD DR
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) BATE
I
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 5'61 25 Trust Fund Contribution. Added to Fees Department of State
‘;u. OFFICEERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Addition
tse WEINGARTEN, ANDY NAME :
steer aporess 197 ANN RUSTIN DRIVE STREET ADDRESS
ev-s1-zF [ORMOND BEACH FL 32176 CITY-5T-2IF
TILE D [ Delete TITLE [Jcrange [ Addiiion
NAME GOLINSKI, JOEY HAME
sireeT ADORESS 1533 NORTH NOVA ROAD STE 106C STREET ADDRESS
crv-s1-2f JOAMOND BEACH FL 32174 CiTy-ST-2p
e =D - et e e [petete. ———F-TE A - ) e [Mchange __[] Addition_|
NAME MCCARTHY, KEVIN NAME
STREeT A00RESS |1 WINDING CREEK WAY STREET ADDRESS
om-sT-2P  |ORMOND BEACH FL 32174 h CITY-$T-21P
TITLE D O Delete TImLE (Jchange [ Addition
NAME HAFELI, VINCE NAME o
sTreet anoress (32 STRATFORD PLACE STREET ADDRESS
cm-sT-2F  [ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE S [ Delete TITLE [J change ] Addition
NAME PATC, SUSAN NAME
STREET ADDRESS (403 CHERRYWOOD DRIVE STREET ADDRESS
CITY-§T-21P ORMOND BEACH FL 32174 CITY-5T-21P
TITLE T O Delete TLE [ change [ Addition
NAME CAVANAUGH, DAN NAME
STREET ADDRESS [71 BROOKWOOD DRIVE STREET ADDRESS
omv-st-ze - |ORMOND BEACH FL 32174 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: A7 W W Ae)) ) AN /m}/m/fléé// ;/ 17)sn 386470 260f

SIGNATURE AND TYFED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



