FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001864

1. Corporation Name

ORLANDOQ SENIOR BASEBALL ASSCOCIATION, INC.

Mailing Address

618 MAYFAIR OR
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

618 MAYFAIR DR
ALTAMONTE SPRINGS FL 32701

FILED
Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90007 004 ****6]1 25

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|26} 04/23/1993

[2e] 20] [30]

[21)

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . 2] .. - ) - 59-3196962. . " Not Applicable

City & Stat City & Stat iti

ity ate ity ° 5. Certifcate of Status Desired 0 $8.75 Add_ltlonai

E\ ;B.\ Fea Raquired
- Zip Country Zip Country 6. Eloction Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

81| Name
VOGLER, GILBERT 82
618 MAYFAIR DR _
. ALTAMONTE SPRINGS FL 32701 83
. B4| City

85| Zip Code

FL| |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and file if applicable. {NOTE: Reqi Agent gig required when red DATE
12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ;2] {1 DELETE 11TME [cChange [ Addition
NAME VOGLER, GILBERT 12MAME
sreet aoress| 818 MAYFAIR DR 13 STREET ADDRESS
orv-s.ze | ALTAMONTE SPRINGS FL 32701 14 GITY-51-2P
TME DVP [ DELETE 24 TITLE [Change [ ] Addition
NAME TASHTIAN, GEORGE 22 NAME :
stReev aporess| 6765 LUMBERJACK LANE 2.3 STREET ADDRESS
ervigrze ~ [LAKEMARYFL™ =~ ~ e = T Wevestap ” e T N - ‘
TILE DS ) [ DELETE 3.4 TITLE Change [ Addition
RAME SPILIOTIS, CHRIS 32 NAME
street anoress| 3877 VILLA ROSE LN 33 STREET ADDRESS
orv-st-z¢__ | ORLANDO FL 32808 34, CITY-ST-2P
TME (1 DELETE 41TITLE [dChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-2P
TITLE 1 DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [J DELETE 61TNLE [OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or directar of the corporation or the receiver or trustes ampowered to execute 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 attachment with an address, with alt other like empowered.

SIGNATURE: FABNAYLBE REQUIRED

4 1-29

Ho7-830-2149

0012525

CR2EQ37 (11/98)

SIGHATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



