2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N01000003167 ecretary of State
1. Entity Name
04-26-2004 90562 025 ****70.00
OSCEOLA BASEBALL ACADEMY INC.
Principal Place of Business .- v Mailing Address
2624 CAHOKIA COURT . T 2624 CAHOKIA COURT RN I : U
KISSIMMEE FL 34744 - KISSIMMEE FL 34744 | P i
'Sufié. Apt. #, etc. - ] Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3722279 Not Applicable
p Gountry Zi Country 5. Certilicate of Status Desired E/ geae-Zesq l,::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - Name
- :EZDSV(‘;AKI?A?‘SSQ?ACEN ’ ’ . Street Address {P.O. Box Numt‘)c.eriirs Net Acceptable)
ST. CLOUD FL 34770
City FL , Zip Coce

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
Signature. typed o printed name of registered agent and litte I apphicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE -
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, [ Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |P 7 Delete e {JChange [ Addition
NAME CACERES, JOSE NAE
sTReET apohess | 2624 CAHOKIA COURT STREET ADDRESS
TLE D 1 Delste TITLE O Change [ Addition
N CACERES, JOSE S NAME
STRee anoagss | 136 MORELIA LAKE STREET ADDRESS
crv-sr-zp  KISSIMMEE FL 34743 CNTY-ST-2P
TILE D : 3 Gelete TITLE O Change [ Acdition
NAME EDWARDS, JO ANN NAME o o
- 7ReeT apoaess | -0- BOX 701702- - o ot K smeeraooRess | T
CITY-ST-2iP ST. CLOUD FL 34770 CIY-ST-21P
TmEe 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P .
TINE [ elete TME . [ change  [] Addition
NAME - |- - ’ NAME . S -
STREET AODRESS . - STREET ADDRESS : . Ce,
. . .
Ciy-s1-21P - . CITY-ST-20P -

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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




