2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 07,2003 8:00 am ;

DOCUMENT # N93000001864

1. Entity Name

ORLANDO SENIOR BASEBALL ASSOGIATION, INC.

ecretary of State

04-07-2003 90153 006 ****6]1 .25

Principal Ptace of Business

€18 MAYFAIR DR
ALTAMONTE SPRINGS FL 32701

Mailing Address

618 MAYFAIR DR
ALTAMONTE SPRINGS FL 32701

100 542540

2. Principal Place of Businass

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number §3-3106962 Applied For
Not Applicable
i G i Count it
Zip ountry Zp ountry 5. Certificate of Status Desired a ?8'75 A_ddltlonal
g6 Required
- - ~6.-Name and Address of Current Registered Agent . . . . | . 7. Name and Address of New Registered Agent
Name . B
VOGLEH. GILBERT . Street Address (P.O. Box Number is Not Acceptable)
618 MAYFAIR DR-
ALTAMONTE SPRINGS FL 32701
e o cit Zp Code
- Y FL [ °P

N ]
- B.*The above named entﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.

-

o SIGNATURE 3
-, Slgnatura, Iyp?n of printed name of ragistered agent and tille if applicabla.
E &b

{NOTE: Registared Agent signalure required when reinstating) DATE

1 HEY T i

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

oz REQUIRED

SIGNATURE:

iy
10, . ! OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O elete TITLE [JcChange [ Adcition g
NAME VOGLER, GILBERT NAME =
streeT AnpRess | 618 MAYFAIR DR STREET ADDRESS Sy
amv-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP ]
e DS R fctete TLE GEongd BFG_F* vy hChange [ Addition g
NAME CAPAZZOLA, RUCHARD NAME 337 REDWING WAY
streeT apopess.| 546 FONTANADRIVE, #1001, N swemaoceess| o , 220 o
crv-sr-zp | ALTAMONTE SPRINGS FL 32714 “fomvar | CASSELBEANY IFL 32 o
e DS 3 Deets T MiIKe LANPENTER @Change O addton | |
NAME SPILIOTIS, CHRIS NAME 5.{0 o GLAS@OW AVE . !
sTreeT ADDRESS | 3877 VILLA ROSE LN STREET ADDRESS 8 i
omv-si-zp | ORLANDO FL 32808 avse | oALANDO, Fu 32819
e O Detete e O Chnge  [JAddion |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P |
T 3 Dolate TTE D Change [ Aduition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
THLE 1 Delete MLE [Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CTY-S1-2 CITY-ST-2P




