FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P‘gWCN';JmEAENT # N06000005882 01-08-2007 90255 032 ****70.00
GARDENS AMATEUR BASEBALL INC
Principal Place of Business Mailing Address
266 SUSSEX CIRCLE 266 SUSSEX CIRCLE 40000239
JUPITER, FL 33458 JUPITER, FL 33458
T T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEI Number, , Applied For
Ol - 036 q L”a 5-‘ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X Eg.gesqur:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, JOE
266 SUSSEX CIRCLE Street Address (P.0. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrakue, typed of prnled name of registered agent and 1itie If apphcabsa. (NOTE Registered Agent signature required when remstating) DATE

: Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Conltribution. d Added to Fees Florida Department of State
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ Detete TILE [ change  {J Addition
NAME RUSSO, JOE NAME
STREET ADDRESS | 266 SUSSEX CIRCLE STREET ADDRESS
CIry-s1-21 JUPITER, FL 33458 CITY-ST-2IP
THTLE T [ oelete TILE O change [ Addition
NAME CAMILLO, DEAN NAME
STREET ADDRESS | 204 JUPITER WOODS DRIVE SYREET ADDRESS
CITY-8T-2IP JUPITER, FL 33458 CITY-ST-2IF
TILE O Delete TITLE ) Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE O Delete FTLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-ZIP
Tme [ Detete L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CMY-ST-2P
TITLE 1 pelete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s7-21P

12. | hereby certify tha! the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all ot ike empowered.

SIGNATURE: o K et 1/3 /07 (32)732-3702

SMRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytime Phone &




