FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N47101

WEST SEMINOLE PONY BASEBALL, INC. i

(3

Faiecipal Places af Buasmess RAALng Acidress

P.O. BOX 915364
LONGWOOD FL 32779

P.O. BOX 915364
LONGWOOD £t 32779

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

RN WAWATI Y

a. D.-n'e'-¥'rxcor;';orated or Gualfied

01/31/1992

3a. Date of L ast Report

02/20/1995

2 Puenal Place of Basiness “2a. 7M$|I\ng Acld-ens 4. FEI Number Appled For
[21] _ 28] - NOT APPLICABLE Not Applicable
Suilss, At b ot St i\-l H, et i
e oA 5. Cortficate of Status Desired ) $8.75 Add_monal
[?2‘ ) 7 27J o Fee Requirad
Ciny & Slate | City & State 6. Eloction Campaign financing 0 $5.00 May Be
23‘ _._".8| o . Trust Fund Contritation Added to Fees
LR Couny L | Country 8. This corporation has abxity for intanginle tax undor s. 199.032,
[2-11 25' o o8 o 30] _ _ Florida Statutes %s O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPBELL, JERRY D. 82| s A wle - (PO Box Numibier is Not Acceptabio)
126 COUNTRYSIDE DR. I -
LONGWOOD FL 32779 83
84| CTity FL 88| Zip Code

Lo b provisions of Sections 617.0602 and 617, 1508, Flondk)
agent, or both, in tng State o Fleaicha, Suehr change w
,andl accepl the oblantions of, Salbon 617 0503, F.\_mdn Statutes

11, Pursse
Crore
farniar wal.

SralATURE

TN S B ST AT

Statutes, 1he above named corporation submits s statement for the purpose of changing its registerad offica
autharized Dy the corporabon's board of directors. | heretyy accept the appaintment as registerad agent. | am

Tpaie T

12 T e RS AND nmiu!o;m S | 13 i — Lluf [N ARG S 10 O LICE R AND DG L (N 10
i D [JUELFTE 11 TIHE ] [JChange [ ] Addtion
B CAMPBELL, JERRY 12 Nardt

srneorrs | 120 COUNTRYSIDE DR. 13 SPREHE ADDRESS

v ST LONGWOOD FL o Hrauresee . . .
1IN D E}m”lflt 21TI0E DileeTor . OcCnange [T tion
e BERNSTEIN, MIKE 22N Latty MNotTi

Searawres | 1219 ASTORWOOD CT 2 3STREE D ALURESS 9.‘5 J m /‘\‘J‘ € ﬂz‘ '

Proal A ALTAMONTE SPRINGS FL e o st oﬂgwu F9{ 2427 %

nrt p [ozeeie ITILE [ Cnange  [] Addtion
Pt LIOFELDT, LARRY 37 hAN

S b T AL 540 E HORATIO AVE 33 STHEE | ADCRESS

Lilv G MAITLAND FL - . B Jacuy-S ar | n P
il D WE]E FRR(IIL: U: farToVT [Qcnange  [BFddition
hett: SCHLAGHECK, TiM 4 28 Vorm Sanlemno .’

sairass | 103 SHIPLEY CT. asmtwonss | §78 O libre Clasi ﬁ“‘“"")’ o
S e LONGWOOD FL e 4400051 2% AlgimeeT e s, ) S22 {7{

s D [ClotLete SITILE - _51(’4 i - O cnangsd [ Aodition
LS HARRIS, MARY 52 NAME

sicenmiie | 194 BRISTOL PT £ 3 SI4EFT ADDRESS

RIS LONGWOOD FL  Rseomvesiar .

LI D [MJ,ELEIE E1TILE [Jchange  [C] Addition
¥ SCHLAGHECK, TIM B2 NAMT

st anniens | 103 SHIPLEY CT. £ 3 SINEET ADDRESS

Clesnzp LONGWOOD FL_ E4CTr-81-7F

Corliby 1l tie
Gl
RIS I

corfurrnation inghgated on this

1 Bl 12 0r Blaok 13 Changges

or afaly attachimenl with an address,

| SIG NATU RE: Jmn YPED DA PWING DFFICER OR DIHEC ﬁthl

14. 1 oo heaely certify that the nfonnation s. ll el with tis fiing 15 vl untarily furnished and doos ot qu alfy for the exomplion stated in Section 119.07(3Kk), Flarida Stalutes | further
il reprort o ‘%u;lp\& nental annual report is true and accurate and that my signature shal have the same legal efflect as if made under
Um I enr e ofhcer or director of the Cumur[ngjw or the receiver or trusteo enpowered to execute this report as required by CGhapler 617, Florida Statutes: and that my name

Yo7 beyy Aol

Dagtn & Pharie B

1/ay/at

CR2E037 (12/95)




