g . o
2001 UNIFORM BUSINESS REPéRT\‘(UBR)

8/6

DOCUMENT # N93000001864

1, Entity Name

ORLANDO SENIOR BASEBALL ASSOCIATION, INC.

,4@;

Principal Place of Business Mailing Address
618 MAYFAIR OR 618 MAYFAR OR
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

(L

FILED

06, 2001 8:00 am

"%
ecretary of State

08-06-2001 20072 046 ****g] .25

e wm v wGaY

LT

A

2. Principal Place of Businass 3. Malling Address
Suila, Apt. #, eic. Suite, Apt. #, etc. DO NOTWRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3196962 Not Applicable
Zip Country Zip Country - ! ' $8.75 Additional
5. Certificate of Status Desired O Fos Raquires
== T - TS-Tg; "Namé aind Addreas of Current Rogistered Agent™ T T F - - - - O~ 7.> Name and Address of Naw.Régistered Agent -, S
Nama _ R e e e e

VQGLER, GILBERT
©18 MAYFAR DR
ALTAMONTE SPRINGS FL 32701

Sireen Address {P.O. Box Number is Not Acceptable)

City

FL—Elp Coda

.

8. The above named entity submits this statement for the purpose of changing lis registered olfice of registered agent, of Doth, in the state of Florida.

CRZE037 (5/01)

i
\

4 .
SIGMATURE
“-' Slgnature, typad o pented Ak of registdd pant and Tde § appliceble. (NOYE: Roghstarad Agont ¥ required when relnsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campeign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE oP O pelete TINE ' Dlchange [ Mditon
| VOGLER, GLBERT NAME
streer aporess | 818 MAYFAIR DR STREET ADDRESS
-omv-szk | ALTAMONTE SPRINGS FL 32701 oinv-51-2p
e DvP (Betes me DS Elefange [ Addiion
oot | RSINBERACKLANE - 77 7+ Pomrime | HASS L2860 - o -
cirY-g1. 2P LAKEMARY FL CRY-5T-2P aLTA s .
™me bs ) pelets TME DClchange [ Addition
T | e SPILIOTIS, CHRIS NANE
~=-—=~|-STREET aooRess-|- 3877 VILLA-ROSE LN SR SRETADORESS | - T
CITY-51-2IF ORLANDO FL 32808 CnY-5T 2P
MLE [ petete TE Dchange [ Adcition
T | e HAME
STREET ADDAESS STREET ADORESS
CTY-51-2P CIY-5T-ZP
TE O telete me ‘ COcnange [ Agdition
NAME MAME .
STREEY ADORESS STREET ADDRESS '
CATY- 57 2P ) T
TIE O petets TLE [ change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY -s1-2P CITY-ST-21P

12. | heraby cartity that the information supplied with this il

SIGNATURE:

does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stztutes. | further certify that the information

indicated an this repGrt or supplemental repart Is irue and accurats and that my sipnatura shall have the same lagal elfact as if made under oath; that | am an officer o director
ol the corporation of the receiver or trusiee empowsred to execula this reéport as required by Chapter 817, Florioa Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.




