£

’. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # NO7000006391

1. Entity

Name
NORTH PORT DIAMOND CATS BASEBALL CLUB, INC.

Principal Place of Business
1037 N. SUMTER BLVD.
NORTH PORT, FL 34287

Mailing Address
P.0. BOX 7412
NORTH PORT, FL 34290

ecretary of State

(04-28-2008 90380 023 ****6] 25

FUUVUUAV2

BT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
% Not Applicable
Zip Country Zip Country ‘ . $8.75 Addttional
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

ZINER, CATHY
1037 N. SUMTER BLVD.
NORTH PORT, FL 34287

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submis 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 ragisteced agent and title if applicabla.

(NOTE: Registerad Agent signaturs require:

d whan reinktating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foos

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10

TLE PD [ Delete I me O Change [ Addition
MAME COOPER, JERRY NAME

STREET ADDRESS | 4286 LUBEC AVE. STREET ADDWESS

CITY-5T-IP NORTH PORT, FL 34287 CITY-5T-71P

TmE VD O] Delete me {J Change [ Avidtion
NAME MCDOWELL, DEBORAH HAME

STREET ADDRESS | 1331 RONALD ST. STREET ADDRESS

CITY-57-2P NORTH PORT, FL 34286 CIvY-51-2P

TTILE SO [ Delete TME [ Ghange [ Addition
NAME JONES, PATRICIA NAME

SIREET ADDRESS | 4270 DEKLE AVE. - STREET ADDRESS e - - T

CITY-57- 28 NORTH PORT, FL 34287 CITY-ST1-21P

TILE TD [ Delete THLE {JChange [ Addition
NAME ZINER, CATHY NAME

STREEF ADDRESS | 4181 PEPPER LANE STREET ADDRESS

CITY-ST-2P NORTH PORT, FL 34287 CiTY-ST-2P

TITLE CcD ] Detete TILE Ol change [ Addition
HAME ROWE, ROBERT NAME

STREET ADDRESS | 3713 VEHLIN ST. STREET ADDRESS

CItY-S1-2P NCRTH PORT, FL 34286 Giry-T- 2P

LE CcD O oeiets TIE £ Change [ Addition
NAME BALZER, JEFFREY NAME

STREET ADDEESS | 2522 BEGONIA TERR STHEET ADDRESS

CITY-ST-ZIP NORTH PORT, FL 34286 CITY-ST-2IP

12. | hersby certi

that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tach% an address, mth all other like
SIGNATURE: i Ol oY / 24 /06 Qyi-U23-76SB

mmmmmmwmofmmm Darytime Phore ¢
¥




