FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N04000004211 01-10-2005 90020 033 ****61.25

1. Entity Name

CORAL SPRINGS YQUTH BASEBALL CLUB INC.

Principal Place of Business Mailing Address

11885 NW 2 (T 11885 NW 2 CT :

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 5 0 00 1 l 88

S S IR LRI RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE&l Number i Applied For

28-- /0_5’3‘4/2_51 Not Applicable
—2p = ~Gountry T Country 5.-Certilicale of Status Dasired-.__'El__'gése_'z??-:;fgéﬁonal- o
6. Name and Address of Current Registered Agent 7. Name and Address of New ." g ed Agent

Name

HURST, JULIUS
11885 NW2CT Strest Address (P.O. Box Number ig Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

B. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signature, lyped of ponted name of regosiered agent and e d apphcable. (NOTE: Registered Ageni signaura requred when rmnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ petete TINE [ Change [ Addition
NAME HURST, JULIUS NAME
STREET ADDRESS | 11885 NW 2 CT STREET ADDRESS
CITY-S§1- 2P CORAL SPRINGS, FL 33071 CITY-5T-7IF
TILE $ [ petete TMLE : O change (7] Addition
NAME HURST, ANGES NAME
STREETADDRESS | 11BB5S NW 2 CT STREET ADDRESS
ory-81-2P _ | CORAL SPRINGS, FL 33071 . . CITY-5T-2P )
e T W oekre L O Change [ Addilion
NAME WATKINS, ANDREW HAME
STREET ADDRESS | 829 NW 124 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZP
TIE . [ Deleta mE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TinE ] Detete VILE . O Chenge  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§-2P CIFY-ST.2IP
TILE 73 pelete TE [J Change {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | heraby cerlity that the information supplied with this filing does not qualily for the exemnptian stated in Section 119,07(3)i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, i all other like empowered.

SIGNATURE: TFolius Hoes?™ Hihd  Gsgsgs23573

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane # -




