FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000004349 04-11-2005 80148 003 ™*761.23
1. Entity Name
SOUTH FLORIDA BASEBALL, iNC.
Principal Place of Business Mailing Address . :._.' .
6118 SW 173 WAY 6118 SW 173 WAY o
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331 :
R S LR T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State ' 4. FEI Numbe - . —-|__}Aopiied For
. - - - - 20— \\ Ll O\ Not Applicable
Zie Gountry Zp , Couniry 5. Cenlificate of Status Desired [ fg-gfq&f:;ﬁm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WENKE, VICTORIA L
6118 SW 173 WAY Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33331
Ci Zip Cod
iy N FL | > &

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of ragisterad

SIGNATURE. -
SM typed or printed name of registered agent and utla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Bo
Due by May 1, 2005 Trust Fund Contibution. 0 AddedtoFees | _..- ".Florida Depa o
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTbHS IN iO
YILE D [ Delete TILE [ change [ Additicn
NAME WENKE, VICTORIA L NAME
STREET ADDRESS | 6118 SW 173 WAY STREET ADDRESS
CITY-ST-ZIP SQUTHWEST RANCHES, FL 33331 CITY-ST-2IP
Tme D 'welete me O change [ Adettion
NAME MANZUR, JOSE NAME
STREET ADDRESS | 9320 NW 20TH COURT ‘ || STREET ADORESS
omy-sT-2F | PEMBROKE PINES, FL 33024 | P M1 BRI R - - .
TITLE D Kmm TImE O Ctange [ Addition
NAME WENKE, ERIC R NAME
STREET ADDRESS | 6118 SW 173 WAY STREET ADDRESS
CITY-ST-2IF SOUTHWEST RANCHES, FL 33331 CITY-ST-7IP
TIMLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CcImy-§1-21P
e O Delete LE . — [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-7IP o ) CITY-$T-2P
TITLE . [ oslete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS ' . STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemplion stated in Section 119.07}3)0). Flerida Statutes. EHurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the carporation or the reggiver ggin g empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a%ch G delfaas, with all other likg"Bmpowered.
SIGNATURE: o f & /03/ E9() 4us-27ul

BIGNATURE Cate Daytime Phono #

G TYPED GR PRINTED NAME OF SMGNING OFFICER OR DIREGTOR




