FILED |
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

1. Enlity Name . ) T T e - 05-09-2003 90141 005 ****5] 25
SAINT CLOUD YOUTH SOFTBALL, INC. ;
Principal Place of Business Mailing Address
3225 CORD AVE 3225 CORD AVE
ST CLOUD FL 34772 . ST CLOUD FL 34772
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59_3735044 Applied For
. Nat Applicable
Zi t i i iti
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBNITZKY- WAYNE Street Address (P.O. Box Number is Not Acceptable)
3225 CORD AVE
ST CLOUD FL 34772
S —— e T L FL [T
8. The above named entity submits thj e purpgde of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
tha obligations of registered a .
SIGNATURE &/{/&_’ g
Signature, typ?dur printed namyéagistare applicable. (NCTE: Registerad Agent signalure required when reinstating) DA‘I{
N —
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 bl U0 May Be
NO $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D - ) [ Delete e O change [ Addiion | &
NAME LIEBNITZKY, WAYNE NAME g
STREET ADDRESS | 3225 CORD AVE e STREET ADDRESS 5
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP . a
, o
TITLE 1D ﬁomtg TITLE s : _ [ Change /Wilion %
NAME WACASTER, PAUL NAME izl i
streeT ADDAESS | 4122 CAROLINA AVE STREET ADDRESS :
CITY-ST-21P ST CLOUD FL 34744 CITY-ST-21P _
TITLE D O pelete ME 2 z [Jchange [ Addition
NAME LIEBNITZKY, DIANNA NAME
. STREET ADCRESS-| 3225 :CORD-AVE - -+ = —memer - STREETADDRESS | -. - e e
CITY-ST-2IP ST CLOUD FL 34772 \ CITY-57-21P
MLE D E’I')e%ele THLE : O change [ Addition
NAME RYAN, TOM NAME
STREET ADDRESS | 1300 E. LAKESHORE BLVD STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change  [J Addition
HAME CHayy %-T?(/ LTZ NAME
T
sweraveess | oSy S, Aahea T STREET ADDRESS
CITY-ST-2IP 5T Oleoo %-‘(__ 3477 ) CITY-ST-2IP
TITLE O Deﬁ;m THTLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P
12. | hereby certify that the information supgplied with this fili % exemp\ipd Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru ALrhy signaturgdihall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp t as requirsefby Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre //
SIGNATURE: ___ SIG Z S




