FILED

Apr 26, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-26-2007 90213 029 ****g] 25

DOCUMENT # N06000009208
1. Entity Name
BRONCO BASEBALL CLUB OF DAVIE, INC.
; . B
Principal Place of Business Mailing Address q 0 “ 3 3 b 9
707 SE 3RD AVE - THIRD FLOOR 707 SE 3RD AVE - THIRD FLOOR g
FT LAUDERDALE, FL 33316-1155 FT LAUDERDALE, FL 33316-1155
R T AR VA
Suita, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Number Applied For
2 0 -S l’q g'.” 3 Not Applicablg
Zip Country Zip Country 5. Contficato of Status Desired [ ?i;fq ;\ig:gtional
€. Nameg and Address of Current Registered Agent 7. Name and Address of New Regi i Agant
Name
JOSEPH L. BERNSTEIN, P.A.
707 SE 3RD AVE - THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316-1155
City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragitersd agont and te d appécable. (NOTE: Reguatered Agent sigQnature requwsd when rewstatng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delete TILE O change  [J Addition
NAME LEITER, STEVEN J NAME
STREETADDRESS | 707 SE 3RD AVE - THIRD FLOOR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL. 333161155 CITY-S7-2IP
TITLE O Delete HE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE 1 oelete Time O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-21P
TITLE O Deiete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE 7 Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. I hareby certify that the information supplied with this liing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or sApplemental Fyposrig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the regeiye vyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot e emponired Y ,1203‘3 joq (q %i)gé? 21l 6

0 NAME OF EIGNING OFFICER OR DIRECTOR




