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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTMENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT Sacratary of Statd

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N47101 (3)

1. Corporation Name

WEST SEMINOLE PONY BASEBALL, INC. Il

LT T

Principal Place ol Business Mailing Addrass
P.O. BOX $153%64 P.O. BOX 915364 3. Date Incorporated or Qualified
LONGWOOQD FL 32779 LONGWOOD FL 327719
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 8. Certificate of Status Desired E] 38.75 Additionat
;;I ;‘ Fee Raguired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing 55_00 May Be
22) 27] Trust Fund Contribution Added lo Feos
City & State City & State 7. Is this nonprofit corporation 8 homeownars assoclation?
28] 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;1 20| _sa Farsonal Property Tax due June 30. [ Yes No
9. Name and Addreas of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
POTTER. MARK § 82| Street Address {P.O. Box Humber is Not Acceptable)
209 WILD CREEK CT.
LONGWOOD FL 32779 83
84| City FL Issl Zip Codo

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for tha purpose of changing its reglstered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or prinlod nama of registaced agsent and Lite If applicable (NQOTE: Replstered Agent signature regquired when relnstating) CATE
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P DX peLeve 1ATITLE [4 B<Y Change [ Aduifion
WA SANTOMAURO, NORMAN 12N CHIP BASH NSE(
staeet aoeess | 579 CALIBRE CREST PKWY. st ess | /HOE HiLcwrny pe.
CITY-S1-2p ALTAMONTE SPRINGS FL 32714 B wony-st-ze | AP0P kA B 33x»703
TILE D §(DELETE 217TILE D ) Change ] Addftion
KM MARTIN, LARRY 22 NAME STEVE C60€N
srreer noasss | 230 CAMBRIDGE DRIVE 2asTReTaooness | /34 3T LU/ R LES 24,
oTY-ST-2¢ LONGWOOD FL saon-sre | yFPIPKA , S 32723
miE D T DELETE 3.9 TTLE CJXchenge [ Addition
WAME POTTER, MARK $ 3.2 NAME
streen aooress | 209 WILD CREEXK CT. 33 STREET ADDRESS
G- S1-7p LONGWOOD FL 32779 34 CITY-5T-21p
TME 1] RDELETE 41TLE [J change T Addition
HANE BELCHER, BOB 4. 2NAME
sweeT anoress | 1942 BEARVIEW DR. 43 STREET ADDRESS
| ciry-sT-2p APOPKA FL 32703 44CITY-5T-2P
TIvE - J DELETE 51 TITLE p [T Change P Addtion
HAME 5.2 NAME an PET 2
STREET ADDRESS £ITE sasTEETADDRESS | &' ] MNEATHERL BALTE
CRY-ST- 2P 31703 BAGTY-ST-2P Lo LA~ Ft- BLIOF
TME - ’ LJ oELETE 61 TLE Y 7 [ Change L] Addition
HAME _ 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
oiTY-ST-2 640TY-ST-2P

14. 1 hereby cerlily that the Information supplied with this filing does not quallfy for the axamh)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of 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 or diractor of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my neme appears In
Biock 12 of Block 13 If changed, or on an attachment with an address.

SIGNATURE: _ )2 et S SRR 0 . -if/n{_s’/,;p H7 Po2 373

—_—

CR2EQ37 (10/97)




