SECOND NOTICE: CORPDRATION WiLL BE DISS

OLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Gpadra B Mortham
ANNUAL REPORT ’

Secrolary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #  N93000001 524 (8)

1996

TEMPLE TERRACE PONY BASEBALL, INC.

Prncipal Place of Business Mailing Address

P.O. BO 16385
TEMPLE TERRACE FL 33687

P.O. BOX 16385
TEMPLE TERRACE FL 33687

MR ERAA

Principat Place of Business 2a. Mailing Address

Suite, Apt # elc Suite, Apl. #, etc

3. Date incarporated or Qualified 3a. Date of Last Report
(4/06/1993 08/23/1995 |

4. FEI Number Applied For
59-3167452 Not Apphicatile

g $8.75 Additional
Fee Required

2
[21]
{22}
23]

5. Cerlicate of Status Desired
City & State City & State 6. Floction Campagn Finanaing D $5.00 may Be
e 28 Trasl Fargd Ceoritribution Added to Fees
Zp Country &p —H Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 E\ 30 Florida Statutes [ves [
o Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
HOLLAND! WILLIAM M'- JR. 82| Straet Address (PO. Box Number is Not Acceptable) T
505 E. TWIGGS STREET, SUITE 503 ]
TAMPA FL 33602 83
84| Ciy FL ]85 Zip Code

11, Pursuant to the provisions of Seclions

617 0507 and €17.1508, Florida Blatutes . the above-named corporation submits thig staterment for the purpose of changing ils registered

SIGNATURE:

it Y
SIGHATURE AND TYPED D

D ar M Y f

office or registered agent, or both, in the State of Florida Such change was authorized by the gorparation’s board of directors | hereby accepl the appaintment as registerad
agent 1am familiar with, and accept the oblhigabons of, Section 617.0503, Florida Statutes

SIGNATURE _ . o [ e e e I S S

Signatue typed o printed name ot reqistered agent and tiks it app! cable (NQTE Registeren Agont aignatare requied when reinstatng) DATE
12. ' OFFIGERS AND DIRECTORS 13. T ADDIONSICHANGE § TO OFF 1G5 AND DHE-(:uﬂs‘%Zi
e TP [Toectre TUTIRE - ol F’, - | Change Agdiior

NAME ATWOOD DONALD K. 12 NAME /1 ﬂn'rs .

STREET ADDRESS 4423 PORPOISE DR. 13 SIREET ADDRESS 750 _£1

CITY-ST- 2IP TAMPA FL 617 1.4 CITY-ST-T1P o

TiLE T [Joeeere 21T ) i [ Crange |_J Adaion

NAME ATWOOD, SUSAN 2.2 NAME

STREET ADDRESS 4423 PORPOISE DRIVE 2 3 STAEET ADDRESS

CIT¥-ST- 2P TAMPA FL 33617 2 4CITY-ST-21 R

TILE TP [ Joeere 31 TIILE T i iﬁnange [ Aadiian

NAME ESHELMAN,DEAN arNAmE uf,/h M. ﬂo A U‘r‘

STAEET ADDAESS 209 REDWOOD DR. 33 SIREET ADDRESS }//0}!/’4 }

Quy-sT-2Ip TEMPLE TERRACE FL 33817 o 34 CITY.ST-2P 5£ / :Z i

TITeE EDELEIE ANTILE Change Addition

NAME ~HOLLANDE-WILEAKM 4 2NAME % [f s s % |

STREET ADDRESS M&BWBK k‘! 43 STREET ADDRESS ﬂ d

arysiae | ==REMPLETERRACEFCOMN 440Ny -S1-2P jﬂ'% ]

TIRE R EEEGE 51TIILE 4 [Jcnangs ) Addmion

NAME 52 NAME

STREET ADIDRESS 5 3 STREET ADDRESS

CITY-51-7F §4CITY-ST-2P

TITLF [ ] oecere 81 THLE [T cnange [ Adduion

NANE 62 NAME

STREEY ADDRESS £ 3 STREET ADDRESS

ClTy-ST-21P 64CTY-SI-ZP

14, t do hereby certify that the information supplied with this filing is voluntarily furnished and daoes nol quality for the exemplion statad in Section 113.07(3)(k), Florida Statutes. |
further cerlify that the information ind cated on this annual report or supplemental annuai report is true and accurate and thal my signalure shall have whe same legal effect as if
made under oath, that | arpeR off cer ar direclar of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears ' Biog 12 or Block 13 if changed X onan attachmepLwith an address

o Eté:f_tﬂ?f%li §-

—_—

CR2E037 (3/98)

26 .

Daytene Prove #

Date

__dmagee




