FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001864 (8)

1. Corporation Name

ORLANDO SENIOR BASEBALL ASSOCIATION, INC.

R M

Principal Place of Businass Maiting Address
618 MAYFAIR DR 618 MAYFAIR DR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Quatified 3a. Date of Last Report
04/23/1993 04/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
(21 26 59-3196962 Not Applicable
i . #, etc. ite, . #, elc, iti
j Sulte, Apt. 4, etc Sulte, Apt. #, etc 6. Certificate of Status Desired ] $6.75 acditional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25 20] [30] Fiorida Stalutes 0 ves Do
9. Namo and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
VOGLER- GILBERT B2| Street Address (P.O. Box Number is Not Acceptable)
618 MAYFAIR DR
ALTAMONTE SPRINGS FL 32701 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Reg-ale-ed Agant signature requined when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE D [IDELETE LATILE D ] Change FMGition
N VOGLER, GILBERT M STERhE Cacallng
sreer aookess | 618 MAYFAIR DR 1S STREETADORESS | /80 SIS LLrt LAPIE.
CTY-ST-2p ALTAMONTE SPRINGS FL 32701 14.CITY-§T-2P Lense Lk Y. 38772
TLE D [I0ELETE 2t TIlLE ’ [CChange [ Addition
NAME MANOS, TED 22 NAME
sraeer aooress | 123 QAKLEIGH LANE 23 STREET ADDRESS
CINY-ST- 2P MAITLAND FL 32751 2 4CITY-§T-2P
TITLE D [IDELETE 31TIMLE CJcChange [ Addition
HAME SPILIOTIS, CHRIS 32 NAME
streer aporess | 2527 GRESHAN ST 33 STAEET ADDRESS
CHY-ST-2P ORLANDO FL 32807 34.0TY-ST-20
TITLE [JDELETE L1TITLE Clchange [ Addition
NAME 42 NEME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-2F 44CIJY-5T-2IP
TILE [CIDELETE 5.1 TIMLE ClChange L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2IP 54 ClIY-ST-IIP
TmE CJDELETE BATILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADORESS
CITY-§T-2IF £4CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and ¢oes not quality for the exemption stated In Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered tc exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

z, 7
SIGNATURE: . 22280) #2272 Bt

] 7
BIGNATURE AND TYPED OR PRINTED HAME

CR2EQ37 (12/95)




