FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 27,2008 8:00 am

AMAHEAI DCDADT Secretary of State

PSWCNl;jml\eAENT # N07000000320 08-27-2008 90010 024 ****41 25
ATLANTIC BASEBALL BOOSTER CLUB, INC.
Principal Place of Business Mailing Address yqu
1250 REED CANAL ROAD 1250 REED CANAL ROAD q“ 113
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 -
e R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 08192008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Appligd For
(/ Not Applicable
“w Gountry <P Country 5. Certificate of Status Desired ~ [] Eg'ggqm;’;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name 4
BROWN, HARVEY /} lan Czn et
1250 REED CANAL ROAD Street Address {P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

¢ Candle CE

: V Seoth Dayfona FL |*“%2,/9

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 L 27 Sl CanETT 7//5’/0 ol
Signature. typed of prinied name of registerea agent and te { appicable. INOTE: Registeri Agort signature required when renstatng) bae 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptember 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE oP %Delae TMLE DP [@fhange [ Addition
NAME BROWN, HARVEY NAME CANETTI, ALin
STREET ADDRESS | 1519 LEONE LANE STREETADDRESS | & CAWDLE COuRT
Gry-s-zf | PORT ORANGE, FL 32129 cn-Si-2p | Sewy DavToAld, FL 34119
1TLE DvP j‘,ﬂnem TMLE pvpP EXChange [ Addiiion
NAME BLANTON, JOHN HAME Kiz8y, Ricoakp
- STREEFABBRESS ‘|-308.BRIDAL-PATH LANE STREETADDRESS | $75° BI& THEE RerD
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-$T-2P By DRy 7ens, Fe. 32149
TILE DT ﬂ Delele TILE pT [AThange [ Adcition
NAME HOPE, SUSAN NAME MCINTVKE’ PHULETTE
STREET ADDRESS | 828 HAMLIN DRIVE SIREETADDRESS | R PR CARRIAGE DRIVE
CHTY-ST- TP SOUTH DAYTONA, FL 32119 CITY-ST-21P SouTh Day Fond, FL IANT
me DS ﬂnﬂele TILE ps Change T Addition
NAME CANETTI, PATRICIA NAME WHR b, ERICH
STREET ADDRESS | 6 CANDLE COURT STREETADDRESS | F/ 0 FLAmin/&0 DAIVE
CITY-S5-20 SOUTH DAYTONA, FL 32119 CITY-5T-2IP Hoicy Hrel, Fe 32117
TIMLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TTLE [ Delete TMLE [dchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-gk-2p CITY-ST1-2P

12. 1 herehy certify that the infarmation supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receivgroy trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegp ot gl gL fikee 4

SIGNATURE:

o #
SIGNATURE AND TYPED DR

Hes Cone rr g//gjéﬁ/ 396-316 -5663

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




