' FILED
2007 O A RNUAL REPORT T TOM Mar 05, 2007 8:00 am

Secretary of State

DOCUMENT # N18851
1. Entity Name 03-05-2007 90037 041 ****g] 25
BOCA RATON YOUTH BASEBALL, INC.
Principal Place of Businass Mailing Address
4620 NW. 1 AVE #51 4260 NW 1 AVE #51
BOCA RATON, AL 33431 BOCA RATON, FL 33431 _
S [ S DR EOCT RO R EA T
Suite. Apt. #, elc. Suite, Apt. #, etc. 02182007 Chg-NP CR2E037 (1 2}06)
City & State City & State 4. FEI Number Apphied For
65-0071553 Not Applicable
z Country 2 Country 5. Ceniificate of Status Desired [ Eg;esq Addisonsl
&Nmaﬁd'm:ol'CummRoglmndAwﬂ 7. Namo and Address of New Registerod Agent
* Name
O'CONNELL, ROBERT
1160 S.W. 20 AVE. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code

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

SIGNATURE

Slgneture, typedt o printed name o ragistered agent and Eie i apphcable. (NQTE: Ragistered Agent Snature reguired wier reinstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ Delete mE vo [ Change  [X Acdiion
RAME ALFORD, JiM NAME Schifani, mark _
STREET ADDRESS | 1246 S.W 13 PLACE STeETADDRESS | 2161 N 2Rt SHreck
ciry-sT-71P BOCA RATON, FL 33486 CaTY-ST-2IP Rikhthoott fonmt | F L PR WAl
TITLE SD O Delete TIHLE [ Change  [] Aodition
NANE STECKROTH, CATHY NAME
STREET ADDRESS | 800 DOVER STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CIY-ST-21P
TME D O Deleta TmE [JChange  [] Addition
NAME MORTON, DUNCAN NAME
STREET ADBRESS | 850 SW 4 STREET STREET ADDESS
CITY-ST-71P BOCA RATON, FL. 33486 CATY-5T-2P
me VD O oetere L PD b I change  [] Addition
NAME ZUCKERMAN, P. BENJAMIN NAME Zuikermanm ©. AN
STREET ADDRESS | 2050 PARKSIDE CIRCLE SOUTH STREETADDRESS (2550 Parkside Cireld Sasth
ory-si-ze | BOCA RATON, FL 33486 oSt |3pea Relo~, FL 334 36
e [ Detete e [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oTY-S1-2P
TITLE 7 petete 1ME [ Change [ Andition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida 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 receiver or lrustee empewered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

! &
SIGNATURE: _sZr C Schda - 0o ey DTS = ol e




