FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORE.MIONS

Feb 10 1998 8:00am
Secretary of State

OCUMENT # N36005

. Corporation Name

©)

FRED WATERS BASEBALL CLINIC, INC.

OGP

Princlpal Place ol Business

101 8 JEFFERSON 5T

Mailing Address
101 § JEFFERSON 8T
1]

3. Date Incorporated or Qualilied

b
PENSACOLA FL 32501 PENSACOLA FL 32501
us Us 4. FEl Number Appliad For
69-2085178 Nol Applicable
2. Principal Piace of Business 2a. Mailing Address
P ust 9 8. Certificate of Siatus Desired a 58'75 Additional
m —zﬂ Fes Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 vay Be
__'é] ;I Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ;I ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 2_9] ;D-I Persona! Proparty Tax due June 30. ves [ No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOHR- J A B2] Sireet Address (P.O. Box Number is Not Acceptable)
10t S. JEFFERSON ST
STED 83
PENSAODM FL 32501 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

agent. | am tamiliar with, and acceptl the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE

Signature. typad or printed name of regisiered agent and titlo if applicable. (NOTE: Raglslared Agan! signalure requited when relnslating) DATE
12, OFFICERS AND DIRECTCRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE HD— [X] bELETE 1.1 TITLE [T change  [F Addition
RAME OULBERATSON, M- WARREN 1.2 NAME
sTREET ADDRESs | ~B350-PERSACOX BL 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLAFL— . 14 CITY-S1- 2P
THLE o @DELETE 21TITLE L1 Changs [T Addition
NAME DICKSON, WitLIAM- 2.2 NAME
smeeraporess | H2-HIGHPOINT DR, 23 STREET ADDRESS ,
oTy-51-7P GULF-BREEZE-FL-82661 2 4CITY-8T-2P '
me P— ?iﬂ[ 3ATALE D Change L] Addition
HAME KOHRALAN--, 32 NAME Koear L, J. &Lav e D
sweetaporess | $04-6-JEFFERSON-6T--6TE. D &( 33 sheeT AoDRess | € O ( S.,( JE FREES N S"f‘, v
CITY-§T-2IP PENSACOLA-FL 32501, sor-stae | LPaWsheved, FL  DLSY |
TIiLE /, / L] DELETE 41 TLE P D T Change @Additiun
NAME 4 2NAME /foc,é /W, 04‘4.‘_:‘;,
STREET ADDRESS 4.3 STREET ADDRESS ‘?560 ! o TALY
CITY- 5T-2PP 440iTY-5T-2P PENSRCo e AL BdL6o¥
TMLE T eLere 51 TLE )PA Rk ex, /i ‘w ) _ﬁ [ change BT Addition
HAME 5.2 HAME Se3 &é LA o D
SYREET ADDRESS 5.3 STREET ADORESS
OITY-ST-2IP 5.4 CITY-§1-21P )Dmffwt-l; ﬁ- Bl
TTLE T DELETE 6.1 TITLE M U] Charge  [_] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-57-2IP

14. 1 haraby cerli

that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
Indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changwnachment with an address.
PARPNRL A - [+ %&’«f L
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