NONPROFIT ;
CORPORATION &
ANNUAL REPORT A

1996

FILE NOW: FlLING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE

Sandra B. Maorlham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004350 (5)
NORTH FLORIDA BASEBALL ACADEMY, INC.

Frincipal Piace of Business

1108 POND VIEW CT.
JACKSONVILLE FL 32259

Mailing Address

1108 POND VIEW CT.
JACKSONYILLE FL 32259

ARG

3. Date Incorporated or Qualified

09/22/1993

3a. Date of Last Report

04/19/1995

2. Principal Place of Business
21

26

2a. Mailng Address

4. FEI Number Applied For

59-3205195

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

24] 25] 2]

5. srtificate of Status Desired
El ;I Certificate of Status Desired O Fes Required
Gty & State City & State 6. Election Campaign Financing - $5.00 may Be
—l E‘ Trust Fund Contribution Added 10 Fees
72ip Country 1P Country

8. Thiz corporalion has liahility for ntangible tax under s. 199.032,

O ves ONo

Florida Statutes

9. Name and Address of Current Regi_§£e'[g§1_ Agent

10. Name and Address of New Registered Agent

PADRON, SERGIO
2096 HAWKREST DR EAST
JACKSONVILLE FL 32259

B¥| Name

B2

Strant Address (PLO. Box Number is Not Acceptable)

B3

B4 City

| Zip Code

FL |®

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its regislered 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 §17.0503, Florida Statutes.

SIGNATURE _ : e i R
Shkyrature: ‘yued o prnh,\i narms of [53 B8L red agerit andl ate o gy mc sabb: (NOTE Regatined Agarir sigediuee: fedu e wher rearstativggh DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS GHANGE S TO UFFICERS AND DIREGIORS IN 12
TITLE DV [JDELETE LITTLE [O)Change [ Addition
HAME PADRON, SERGIO 1.2 KAME
streeT a0oress | 2006 HAWKCREST DR EAST 1.3 SFREET ADDRESS
CITy-S1-2P JACKSONVILLE FL 32259 14C1Y-51-2F
TITLE DP [CIDELETE Z1TILE [dchange  [] Addition
NAME PADRON, MARIA 2.2 NAME
sreeTa0oResS | 2096 HAWKCREST DR EAST 23 STREET ADDRESS
CITY-ST-2IF JACKSONWILLE FL 32259 2 4CTY-ST-BP
TILE Dv [JOELETE 31TIILE [JChange  [7] Additien
KAME RICHIE, EUGENE 32 NAME
STHFET ADDRESS 1108 POND VIEW CT. 33 STREET ADDAESS
CITY-SI-ZIP JACKSONVILLE FL 32259 34 CITY-ST- 20
THLE DTS [JOELETE 41THLE [OcChange [ Addition
NAME RICHIE, TERRI 4 ZNAME
STREET ADDRESS 1108 POND VIEW CT. 4.3 STREET ADDRESS
ere-st-ze_ | JACKSONMVILLE FL 32250 440 -51-20
TITLE {JDELETE 51 TITLE [CJchange  [] Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-21P
TIME [C1DELETE 617I1LE ClGhange £ Additian
NAME 62 RAME
STREET ADDRESS € 3 STREEN ADIRESS
CITY-ST-21P 64 CITY-51-7IP

oath; that | am an officer ar direc
appears in Block 12 or Block 1

SIGNATURE:

Fel]ae

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemnption stated in Sechon 119.07(3j(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samie legal effect as if made under

r of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
: nent with an address.

At BI-O15F

Dt Do Frua g #

CR2E037 (12/95)




