2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N34383

1. Entity Nams

GREATER WINTER HAVEN YOUTH BASEBALL,
INCORPORATED

FILED
08 JUN 12 AHM 8:30

Principal Place of Business Mailing Address SE CR E T AR “’ 0 l’ ST AT E
1699 LK SHIPP DR S PO BOX 2944 sCCrr Fl ORINE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883 TALLAHASSEE, FI 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II‘ ||l ||m| !! WMI | 0 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, atc. D

CR2E099 (1/07)

City & State City & State 4. FEl Number Applied For
59-2073041 Not Applicabla
Zip Country Zip Country 8. Centificate of Status Desirad $8.75 addiional
Fee Required
6. Name and Addi of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

SWAFFORD, LEE Lus h, Jerry
1831 ORANGEWQOD AVE. Straet Addrass (P.Q. Baff Number is Not ﬁcceplable)

WINTER HAVEN, FL 33880

207 Dillvn St et |
> WhinTte Havia FL | *$%%50

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 registersd agent.

SIGNATURE /QQ’\/Q' é/«/)ﬂ‘-' ’Df‘S\c‘-b\*' je,/r-; /—ﬁbﬁ'L 6/“/0?

nama ot registared uoerland

Make check able to

FILE NOWT!! FEE IS $297.50 Florlda DQPaI'tI"I‘IP::‘l of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
Tme P me e [ Change )Zf Addition
NAME SWAFFORD, LEE MR RAME 6%%\ ey,
STREET ADDRESS | 1831 ORANGEWOOCD AVE STREET ADDRESS | 207 ,0 Jlen, r.wl-
cnv-s1-2p | WINTER HAVEN, FL 33880 yd CITY-ST- 2P Winte, Heawvin, FL 38
e v /{j Delete e -7 O thenge L Additian
NAME HAMRICK, JAMES B MR. NAME — —~ 1 3 —
STREET ADDRESS | 1549 N. LAKE HOWARD DR. #1 STREET ADDRESS o ':f '-,J 1= 1, %.-'{l:-!..l.:.;é,; 5 opo
cTv-sTZP | WINTER HAVEN, FL 33881 / GTY-51-29 NR/12/08--01042--003  *306. 22
TILE T /ﬂ Delete TME T }hange ﬁ’ Addition
NAME DEAL, BETSY MISS MAME Tatt, Deboral A <
STHEET ADDRESS | 1940 17TH ST. NW smeerrooress | §25 N . Lale [-Mudfﬂ{ bDrive
oTv-ST-2F | WINTER HAVEN, FL. 33881 onv-st2r | ppinder flave,  Fe 3385/
TLE O belete Tme ! ] Crange [ Addition
NAME MAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CATY-SI-2IP
TME 3 TITLE [ Change [ Addition
NAME D or /4 : T [ % : '%f NAME
STREET ADORESS | 82 . w e STREEF ADDRESS
CITY-5T-2P 4 W ayeun FL 3Qe8 /) omsiw
Tme ’ i ) Detete me O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute 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 attachment with an address, with all olhar like empowered.
SIGNATURE: ___L{ g«»L J e/ L Bl é/ 1 /08 (§53)2.58-34)
U

mmmwmmemmmﬁn Daytime Prone #

Joote)i?



