SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE OK DR BEFORE 941797: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION amos S o Sep 10 1997 8:00am
ANNUAL REPORT Seacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N47314 (2

1. Corporation Narme

CHALLENGERS BASEBALL BOOSTER CLUB, INC.

KRS

Principal Place of Business Mailing Address
444 SW 140 CT 4944 SW 140 CT
ﬂé""' FL 7S ﬂ's"“' FLans DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report ]
02/13/1992 10/16/1996
2. Piincipal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26] 65-0311209 Not Appiicable
Ite, Apt. #. alc. uite, Apl. #, etc. .
m Sulte, Apt. #. sl Suite. Apl 5. Cerlificate of Stalus Desired [ $6.75 acdtionl
22 27] Fee Requiretl
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E] Trust Fund Contribution O Added to Feos
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
;I 25 29 30 Personal Property Tax dug June 30. Oves Oho
$. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
OWENS, HENRY J SR. 82| Stieet Address (PO, Box Number is Not Acceptable)
4944 SW 140 CT
MIAMI FL 33175 83
84| City FL asl Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submiis this statermant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

'

SIGNATURE
Signature, typed of prinlad name of reglslered agenl and Litle f apphcabls {NOTE: Registerad Agent signature required when rainstating) OATE
2. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 132
TiLe DP T DfETE T1TIE [ TCrange L] Addition
NAME OWENS, HENRY J $R. 1.2 NAME ‘
seeer aboress | 4944 SW 140 CT 13 STREET ADDRESS
CITY-51- 2P MIAMS FL 14 CITY-§T- 2P
T DY CT DELETE 21TE [JChange [ Addilion
HAME LOZANO, ELENA 22 NAME
sTReeT Doress | 7623 SW 158 CT 23 STREET ADDRESS i
CiTY-§T-2P MIAMI FL 2.4 CITY-51-7IP
T DS [J oeieTe B TIILE [ thange ] Addition
NAME ESCOBAR, CARIDAD 32 NAME
streev Aposess | 13262 SW 62 TERR 33 STAEET ADDRESS
CITY-§1-2P MIAMI FL 34, CITY-5T-2P
TITLE [T oeLETe LATILE L changs [ Acdition
MAME 4.2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
CITY- ST-2¢ 44 OOy~ ST- 7P
TITLE ] peLETe 51 TI1LE ] Change — [T Addition
HAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2P 54CITY-57-20
TILE _ [ DeLETE B1TILE [J change T Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-§7-ZIP

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or director of the corporation or the receiver gr frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appsars n Block 12 or il7'13 it changed, or on an atlaghfment with an address.
AN AT LD E. ”uﬁ@ll.ﬁz} | vy m 1y .-, G f’/é? {‘Bf’f)ﬁ%-’f’fé/

CR2EQR7 (4197)



