FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PBPNUMENT # N06000005882 01-17-2008 90022 034 ****5] .25
. Entity Name
GARDENS AMATEUR BASEBALL INC
Principal Place of Business Mailing Address
266 SUSSEX CIRCLE 266 SUSSEX CIRCLE
JUPITER, FL 33458 IUPITER, FL 33458 . .
T T ERUEIEIR A RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0869425 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi.;?qﬁﬁmal
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 Acceptable)
JUPITER, FL 33458
City FL l 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 Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Slgnatura, lyped of printed name of tegslered agent and lille if applicablo. INOTE: Regrstered Agent signatura requirod when reinstating) DATE

- Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May' 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o 1 Detete ME VR [ Change mdition
NAME RUSSO, JOE g NAME GREG THOMAS
STREET ADDRESS | 266 SUSSEX CIRCLE STREETADDRESS | G693 A P ST
orv-stze | JUPITER, FL 33458 av-stw | Jupiree | FL 33458
TALE T ' F(Dem TNLE O Change [ Addition
NAME CAMILLO, DEAN NAME
STREET ADDRESS | 204 JUPITER WQODS DRIVE STAEET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST- 2IP
TILE 3 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-7IP CITY-ST-2IP
TIMLE 3 pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-2IP
THTLE ) Detere TLE CdChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect 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 raquired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an acdress, with gl other like ered.
SlGNATURE:><“ ﬁ— g’% //57/0 g (%81)722.390%

SIGNATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phong #




