FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am ?

DOCUMENT # NO1000006014 Secretary of State
1. Entity Name 01-21-2003 90037 028 ****561.25
CENTRAL FLORIDA BASEBALL, INC.
Principal Place of Business Mailing Address
429 WEKIVA COVE RD 429 WEKIVA COVE RD
LONGWOOD FL 32779 LONGWOOD FL 32779 9 0 0 0 5 4 7 3
w4
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, efc. SU“E‘ Apl. #, slc. D CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.3742756 Applied For
Not Applicable
Zip Country zZip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - . Namg— - —. -z 3~ - e e o I e msee,
ROBERTS* JAMES M . Street Address (P.O. Box Number is Not Acceptable)
429 WEKIVA COVE RD
LONGWOOD FL 32779
City ) FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slglnature‘ typed oF printed name of registered agent and titie it applicable, (NCTE: Registerad Agent signature raguired when reinstating) DATE
?
5 i 9, Election Campaign Financing $5.00 May B Make Check Payable to
2w, . EE I 1- " " - ay Be
;:i FILE NOW: F S §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 1 Detete e TReAsIREL O chenge  [R{addition g
NAME BOYER, JOSEPH NAME wWe N Hadkns <
staeet aooress | 300 SWEETWATER CLUB BLVD SEETADDRESS | Sy EDorby RohD &
CITY-ST1-2IP LONGWOOD FL 32779 CITY-ST-2IP ChuloeTa, . 3D T6ké %
e STD ﬂDglete TITLE I*-r—ﬂ:&:&ee?_. [Jchange ] Addion |
NAME RUSK, JAMES HAME
sTReet anoRess | 174 HOLDERNESS DR STREET ADDRESS
GITY-ST-2P LONGWOOD FL 32779 CITY-§T-2IP
THLE D e - Detete - - TLE -~~~ " PhREG TR~~~ -7 = === — [ Change ﬂAdmlion‘
NAVE MANNARA, FRED NAME Lﬂen_sr T kee
STREET ADDRESS | 3275 DEER CHASE RUN SRETAIDRESS | & Bagd’ Dadmar_ STEECT
orv-st-z7 | LONGWOOD FL 32779 CITY-ST- 2P ApcPrn FL. 3BaTro—
TINE D O Delete TIMLE 7726050252/’ Di1RECTDR M changs [ Aodition
NAME ROBERTS, JAMES M NAME JTAaMmEs M Fob&ers
STREET A0DRESS | 429 WEKIVA COVE RD STREETAODRESS | "9 @8 2es e W Co0NE Bad
om-st-2e | LONGWOOD FL 32779 o522 | s adonp L 32775
THLE 7 Delete TITLE < 4 [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS s, . STREET ADDRESS
CITY-ST-2P ' B LR
12. | hereby certify 1hat the information supplied with this fm 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 report is true an -accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with aff address, with all gi¥er like empowered
J f 7.0, rr EATS n-m ;
SIGNATURE: __ /Y ALE R WfoD Yo7 LSt




