FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 11, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N02000000708 08-11-2008 90120 011 ***761.25

1. Entity Name
CANTONMENT BASEBALL CLUB,INC.

LV ETRY]
Principal Place of Business Mailing Address q“ 11y
WELL LINE ROAD P 0 BOX 364 o
CANTONMENT, FL 32533 CANTONMENT, FL 32533 .
T e o BT SR R A
(gl Well Lne 2d Po 80X 36Y
Suita, Apt. #, etc. Suite, Apt. #, etc. 07302608 Chg-NF‘ CR2E037 (12[06)
City & Stalg & State 4, FEI Number Applied For
fonment FL antonment FL 30-0032215 Not Applicabia
Zip 3‘33’53 Cauntry Zip3 %%3 Country §. Certificate of Status Dasired O ?eee gg‘[::i:;tiunal
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Reg)istered Agent
Name
SMITH, MILISSA L
1325 PHALROSE LANE Street Address (P.O. Box Number is Not Acceptabla)
CANTONMENT, FL 32533
" a’. ; City FL ‘ Zip Code

B. The aboi,'é'r'ﬁp)ad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggii_@'ps of registered agent.

SiGNATUHEm}jJ./-)/p\—) lgrh M QI-/(W q l 30 } 087

Slgnature. typed or prinied name of registerad agent and titls § appbcable (NOTE: Registarad Agsnt Signalire required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Conribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P £ Delete T O crange [ Addision
| neme SMITH, JEFF NAME
: 1 STREET aDORESS | 151 COUNTRY HILLS DRIVE STREET ADDRESS
S| om-si-ap | MOLINGQ FL - - ciTy-st-ap
I VP B petete TE N [% ?Changs £ Addition
NAME HUNTER, EDDIE NAME e lce Norton
simet apoess | 241 DEERFOOT LANE SRETADDRESS | Py o @1 €2 P K
CIY-ST-2p MOLINO, FL . CiTY-SI-2Ip ot neeent FL_ 5;1333
TLE SEC H¥heiete TNLE SCC—;— TChange [ Addition
NAvE BROWN, TONYA A nne wWaldvoup
STREET ADORESS | 6301 CHESTNUT STREET ADDAESS ! i+ hr )
oury
orv-sizp | MOLINO, FL vt | W  antDA~ed L 52533
TTLE TREA O oelete T3 Octange [ Addition
NAME SMITH, MILISSA ANE
STREET ADDRESS | 1325 PHALROSE LANE STREET ADDRESS
CiTy-ST-27 CANT, FL 32533 Cry-S1-2IP
TILE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITY-ST-2P
TME O petete e O change [ Addiion
NAME NAME
STREET ADDFESS STREEY ADORESS
aTy-57-2P cIry-S1-2p

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lagal efiect as if made under oath; that 1 am an otficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617. Flurida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowerad.

-

SIGNATURE: oy ﬁmﬁh g /30 loy  Y0GLY-054

SIGNATLIRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona 4




