FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000011110 04-06-2005 90108 001 7776123
1. Entity Name
ALTAMONTE BASEBALL CLUB, INC.
Principal Place of Business Mailing Address . \
837 MAGNOLIA DR 837 MAGNOLIA DR ‘.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, h{%52701
i
2. Principal Place of Business 3. Mailing Address H"mm“ |||” I’I“ ||l” "”“lm "m “"”]ll] H"' I)I""]"Ill' lm
Suite, Apt. #, stc. Suite, Apt, #, elc. 02282005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
51-0530421 Nat Applicable
Zip ) © Country “ip Country 5. Centificate of Status Desirgd (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, DAVID o
230 CROWN OAK CENTRE C Streel Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750 - ‘
e City FL | Zip Code
8. The aboye named 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 obligations of registered agent.
. K ' ";'.7'_ [
SIGNATURE -
Signaturs, typed or printed name of ,.. agen: and ttle d 2 (NOTE: Registered Agent signature requined when reinsiatng) DATE
LY
\ Filing Fee is $61.25 * - §. Elaction Campaign Financing $5.00 May Be Make check payable to
" " Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D : e O Dpalete TILE [JChange [ Addition
NAME PROM, COREY . NAME
STREET ADDRESS | 225 NEWBURYPRT AVE STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IP
TITLE D [ Delete TIME [ Change [ Addition
NAME PHILLIPS, DAVID NAME :
STREETADDRESS | 230 CROWN OAK CENTRE STREET ADDRESS
CIY-sT-2IP LONGWOOD, FL 32750 Oy -ST-29
me — D O Delete TIME (Gohange [ Addition
NAME SLUSS, JODIE NAME
STREET ADDRESS | 225 NEWBURYPORT AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE D O petete TILE Ol change [ Acdition
NAME FALK, STEPHEN NAME
STREET ADDAESS | 225 NEWBURYPORT AVE STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32701 CIRY-ST-2P
TIMLE D O petete TME ClChange [ Addition
NAME NOOFT, SHELLY NAME
STREETADORESS | 225 NEWBURYPORT AVE STREET ADDRESS
Ciry-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZP
TILE [ pelete THLE ’ (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P . CITY-ST-2IF
12, | hereby certify that the information supplied with this filing doas not gualify for tha exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report assgquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empow; s
/3
SIGNATURE: @14 i Jé 3/ o
TURE AND TYPED ?: PRINTED NAME OF saoum’ omczil OA DIREGTOR 4 Dde Daylme Phone 4
S~



