-

2004-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT -# N0O1000003304

1. Entity Name

BASEBALL OF S.W. FLORIDA, INC.

Secretary of State

05-04-2004 90130 007 ****6] .25

Principal Place of Business'-w -

900 SIXTH AVENUE SOUTH:
SWE201
NAPLES:FL 34102

Mailing Addrass

900 SIXTH AVENUE SOUTH
SUITE 201
NAPLES, FL 34102

fﬁ- el

DO NOT WRITE IN THIS SPACE

AU R

02062004 No Chg-NP CR2E037 (10/03)

4. FEt Number Applied For
59-3715079 Not Applicable
5, Cenficals of Status Desied ~ []  90+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCAFIDI, RICHARD S

900 SIXTH AVENUE SOUTH
SUITE 201 .

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am famifiar with, and accep!

the obligations of registered agent.

SIGNATURE
. " -Signature, typed o grinted name of registerad ageni, and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘Filing Fee Igl$61.25 9. Election Campaign Financing $5.00 may Be
.Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees

10. - OFFICERS AND DIRECTORS

LE PO

NAME SCAFIDL,RICHARD $

STREET ADDRESS | 900 SIXTH_zAVENUE SOUTH

CITY-5T-2IP NAPLES';:FL" 34102

TiTLE VD e

NAME LANG, PETE

STREET ADDRESS | 900 SIXTH AVENUE SOUTH

CITY-ST-21P

NAPLES, FL 34102

TITLE sD sy
nME | ADDIS, BEN .

STREET ADDRESS | "G00 SIXTH AVENUE SOUTH
CITY-§7-2IP NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T L\ YOTE
Foo L'HAn 5, Tﬁu Sont 2et

Nagvge Vo 340

TINE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

et
12. | y certify that the information jed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ndicated on this report or supplemental rej

[ corporation or the receiver or trustee g

changed, or on an attachment 58, with all other like empowered,

SIGNATURE:

is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or directer
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blugk 11 if

(Q’Eﬁ) Q- ML

SIGNATURE AND TYPED OXH!NTED NAME OF 5tGNING OFFICER DR INHECTOR

Date Daytime Phane ¥

'i\‘\L\‘ oY




