2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT : FILED

DOCUMENT # N0O5000005076 Apl‘ 02, 2008 08:00 Al
1. Entty Name
HILAND PARK BASEBALL, INC. Secretary of State
Principal Piace of Business Mailing Address
2117 SHERMAN AVENUE PO BOX 35212
PANAMA CITY, FL 32405 PANAMA CITY, FL 32412 .
o ' R 7| 01282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPAC E . 4. FEI Number Appliad For
: , ' _ 56-2509507 Not Applicable
) . ‘ 5. Contificate of Stalus Desired O Eg';iﬁ:ﬂ“o"a'
6. Name and Address of Current Registered Agent B L T L P St - g

BT . DONOTWRITE
PANAMA CITY, FL 32404 -7 IN-THIS SPACE.

4

8. The above namad entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
. S‘ignalura, typed or printad nama of registerad agent and titla if applicable. (NOTE Registarad Agent egnature required when rainstating) DATE
_Flling Fee is $61.25 .| 2 Election Campaign Financing $5.00 May Be Unnr
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Faes 04, I‘{f {j%ﬂjf_']'q ?,;,4[1 )
- ' e M1Ge s ST]
= - T T R Y
190. OFFICERS AND DIRECTORS . SN : -}-.}4-.0“3 6
TILE P . . R : I' '4?5
NAME ROBY, JANICE S Co e e . o

STREET ADDRESS | 5320 JOHN PITTS RD _
CTY-ST-2F | PANAMA CITY, FL 32404 R

TLE VP PTRE S
NAME HOLMES, RICK SRS AR L
STREET ADDRESS | 905 KRAFT AVE ) A

CNV-ST-ZP | PANAMA CITY, FL 32401 S T 2
TITLE T | :

NAME PLEAS, STACIE SHE o

. ca ?p.‘-‘{:.',’f; Do -
STREETADDRESS | 3625 E. 7TH ST ' ‘ - T .
CITY-51-7iP PANAMA CITY, FL 32401 o ‘ Do N OT WRITE

TITLE S . . B i . . B )
NAME BAILEY, MERIAL L lNTHlS SPACE
STREET ADDRESS | 1008 E. 2ND ST : S

clry-57-2 PANAMA CITY, FL 32401 C ot G ' ; :

e ) : )
NAME : o T T S
STREET ADDRESS ) } Lo
CITY-§7-2iP : . R R S

me g T i DO
NAME - .
STREET ADDAESS ' L

CITY-51-2P

St

LT . v [ .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachghent with an address, with all other like em‘ﬁzerad.

SIGNATURE: U an | §I 3/0@

NTED NAME QF SIGNING OFFICER OR DIRECTOR ( 5

Daytime Phone #




