2003 NOT-FOR-PROFIT CORPORATION

FILED

"[DOCUMENT # NO2000000708 -

UNIFORM BUSINESS REPORT (UBR)

01-14-2003 90080 029 ****5] .25

t. Entity Name
CANTONMENT BASEBALL CLUB,INC.
Principal Place of Business Mailing Address
WELL LINE RQAD P O BOX 364
CANTONMENT FL 32533 GANTONMENT FL 32533
S D O
ardonmertt . Baseloat Y
Stite, ARL. #, e1c. Sute, AP‘- #. etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Appligd For
¢ {'Ch!ﬂ ot f" % 003 AAS Nol Applicable
_&g’ 6 5 Counlry Zp Country 5. Cefliricate of_Siatus Desirad ] gg'gfql‘?i:g'bm'
6. Nama and Address of Current Repistered Agent 7. Nama and Address of New Registered Agent
o ] e L _ Name T e
WILLIAMS, MARY J Sheat AGdross (PO, Box Number is Not Acceptable)
1135 WATER OAKS TRAIL
CANTONMENT FL- 32533 - RS T e e e
City FL Zip Code

the cbiigations of ragistered agant.

SIGNATURE mQ'q Jd thiliems

aurﬁadmdwwmwmncmlcmh

(NCTE:

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, of bat, in the State of Plorida. | am familiar with, and accep

.

-0

jeril Signetune raqUIred when rENSIAUNG}

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35-00 May Be
Florida Department of State

Added to Foees

1, OFFICERS AND DIRECTORS 1. ,.\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o P - ) 8 Delete me 1) T Change [ Addition
NAME GRIFFITH, DENNIS

streer abDRESS | HANDY LANE STREET ADDRESS

ev-st-2p | GANTONMENT FL 32533 i cI-51-2p p

mE v & elete Tne D Cnange [ Addition
NAME NORTON, MIKE NAME

stneet a00RESS | ARNETTE STREET STREET ADDRESS

omv-st-2f ) PENSACOLA FL 32514 N CITY-5T-2P
e[S P e s fme () 1S . . _Dhermge O] Agditca |_
NANE SIMMONS, SUSAN R T e »\Au,m-az, R S G e
sweet A00Ress | GONZALEZ PARK DRIVE STREEY ADORESS m o Lo

cnv-sT-22 | CANT. FL 32533 i (A N R at oC, ol = U

THE D T ) [1 Detete me Michangs ] Addition.
NAME WILLIAMS, JANET NAME

sTReeT A0DRESS | 1135 WATER OAKS TR STREET ADBRESS

orv-st-zr | CANT FL 32633 CITY-ST-2P

TMLE O Deteta MLE [Jchange {7 Adgition
WAME BAME .

STREET ADDRESS STREET ADORESS

CIry-sT-2p CITY-ST-1P

TITE O Delete TIRLE OcCharge [ Addition
MAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-57-2IP CITY-ST-TIF

12, | heraby certily that the Information supplied with this filin
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE b

g does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furthar certify that the Information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation of the receiver or usies empowered to execute this report as requlred by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i

CR2ED37 (10/02)

i
}
b
3

Feb 17,2003 8:00 am
Secretary of State




