s

FILE NOW: FILING FEE IS $61.25

: gONPROFﬁ ‘:'; iy FLORIDA DEPARTMENT OF STATE
RPORAT‘ON 4 4 e Sandra B Mortham
ANNUAL REPCRT Secretary of State

1996 e » DIVISION OF LORPORATIONS

DOCUMENT # N36065 (9)

1. Corporation Name

FRED WATERS BASEBALL CLINIC, INC.

ﬁﬁﬁﬁﬁ MM

Principal Place of Business Mailing Address
101 S JEFFERSON ST 101 § JEFFERSON §T
D b
PENSAGOLA FL 32 PENSAGOLA FL 32501
USNSA L 30 us SA 3. Date Incarporated or Qualified 3a. {ate of Last Report
01/08/1990 03/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number | _Appliad For
;l ;Gwl 59'2985178 Not Applicable
Suite, Apt. #, et te, Apt. #, etc. iti
ulte. Ap et = Sulle, Ap Bl §. Certificate of Status Desired (] 38‘75 Add_monal
22 27—| Fee Required
City & State | Ciy&Stale 6. Election Carnpaign Financing $5.00 Mmay Be
23 o 28 i . ] o Trust Fund Contribytion 0 Added ta Fees
&p Country o] Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
[24) 25 20 30 flarida Statutes (1 ves Mo
9. Name and Address of Current Reglsterad Agent { 10. Name and Address of New Registered‘Agent
B1| Name
KOHR, JA 82| Stroot Address (P.O. Bax Number is Not Acceptabile)
101 §. JEFFERSON ST
STED - 83
'
PENSACOLA FL 32501 Gl oy FL a5 Zp Code

J1. Pursuant tfthe provisions of Sections £17.0502 and B17.1508, Florida Stawutes, the abave -named corporalion subrmits this statement for the purpose of changing its registerad office
. ar registered agent, or both, in the State of Fiorida. Such ghange was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE | Ll h i e e e e et e e m - S —
Signature, yped e pratec narie ol isgistered sdent & tte | applud i (NCHE Regstunue Agant signatuce e s whé AT OATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 1O OF FICERS AND DIRECTORS IN 1% %
TLE 1] CJoeLETE VITINE % R’cnange ] Addiicn | +=,
NAME CULBERTSON, M. WARREN 12 NAME 5
sreel sooress | 6350 PENSAGOLA BLVD 13 STREET ADGRESS 2
Ciry-57- 2 PENSACOLA FL p 140TY-5T-2P . g
TITLE PD WDELETE 21 THLE g Crange [ Addition  |©
NAME HOOK, MICHAEL 22 NANE
shecT Apoaess | 4060 MONTALVO DR 23 STREET ADDRESS Ed & K
CITY-ST-2P PENSACOLA FL 2 4CITY-51-1P
HILE D ﬂDELHE 31 UTLE gf:nange [} Aadition
NANE PARKER, KEN 32 WAME
sweetanoress | 563 BOB WHITE DR 33 STREET ADDRESS ﬂ [' ya a/lg
CITY-57-20P PENSACOLA FL 24.CHY-ST-29 »
TITLE [JoeLETE 41TME rSD [ Change ﬂ Adddion
NAME 4.2 NANE AT Vsl Dicks on
STREE” ADDRESS aaSTREEI AvRess (2 Ve g A2 srrt De
CITy-§7-2P saonsi P |Gva s HLERXE , [7C 325%7s
TILE [IDELETE 51 TITLE D v [} Changs Wmauinn
NAME 52 NAME T Aeaa kb h’(
STREET ADDRESS IsT LSS | £ 04 Sew v TerMagAson $7, sfE o
CHY-ST-21P 54CTY-S5T-2P /OGJVSA'CO it , /=t 3Zse/
nnE CIDELETE §1TITLE N [JCnange [ Addition
NAME 672 NAME . 1 o — —
t TOOD0 152 ugm
STREET ADDRESS 53 SIREET ADDRESS "‘DE.')EU.'JBLW"":'].':M r__l]
CITY-ST-2IF 64 CITY-5T-2IF RS L
14, | do hereby cerlify that the information supphed with this Fing s voluntarity furmished and does nat ualify for the exemption trSection 119.07(3)K. Florida Statutes. | further
cartify that the infarmation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the gorporation or the recaiver or rustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,i+crantsd. or on an attachrment with an address.

SIGNATURE: 7 ap— ;  Aait 16,1556 (70825 YV

GNATURE AND TYPEp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayt me Froe &

e Ay ol e d rons




