FILE NOW: FiL

ING FEE IS $61.25

NONPROFIT A ’?wé\_ FLORIDA DEPARTMENT OF STATE
CORPORATION { s Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1996 2% ,;% DIVISION OF CORPORATIONS
1. Corporation Nama ( )
FOREST HILLS YOUTH BASEBALL, INC.
Prromal Prace of Businass yE— Il I " ” Im |I Il II’“ "I Ilml I|”I "m ml’ ||"| ||I| ‘"\
9630 ORANGE GROVE DR P.O. BOX 270054
TAMPA FL 33518 TAMPA FL 33688
us us
3. Date InGorporated or Qualified 3a. Dale of Last Report
o 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 Not Applicabla
Suite, Apt. #, atc. Sute, Apt. #, ete 8. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
24 [25] [20] [30] Florida Statutes 0 ves [®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BACCARELLA’ DOMINIC J B2| Strent Address (P.O. Box Number is Not Acceptable)
1505 N FLORIDA AVE
TAMPA FL 33202 83
B84 City FL 85| Zp Code

famiiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for 1he purpose of changing its registered office
or regislered 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

oath; that | am an officer or director of the corporation or the recewer or truslee en

SIGNATURE __ . R
Sigriature, Typed or prrlad name of ragisteeod agat and e 1f apphzane {NOTE Ragsterat Agant Si3aalure revuiract when nansla? ngi DATE
12, OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 17
TITLE OP [CJDELETE TITITLE [JCnange [ Addilion
NAME B‘SHOFF; DUANE 1.2 NAME
STREET ADDRESS 6418 N GOMEZ 1.3 STREET ADDRESS
CHTY-§T- 2P TAMPA FL 14CITY-8T- 7P
TITLE DWW CIDELETE ZATIILE Ochange [ Addition
NAME PERRY, ART 22 NAME
streer aocness | 10380 CARROLLWOOD LANE 23 STREET ADDRESS
CHTY-$T-21P TAMPA FL 7 4CTY-ST-1p
TILE VP [JDELETE 31 TILE [JChangz [ Addilion
NAME TATE, RANDY 32 NAME
saert anceess | 2511 HOLLIS DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34 CTY-ST-7P
THLE VP [CIOELETE A1TLE [ change [ Addilion
NAME CASTELLON, ARMANDO 4.2 NANE
smeer aoceess | 1101 METWOOD COURT 43 STREET ADDRESS
CiTY-51-29 BRANDON FL 44CITY-5T-2IP
TALE DVP XDELETE 51TLE [JChange [ Addition
NAME WISE, KATH 5.2 NAME
smeeranceess | 17116 LONGACRES LANE 53 STREET ADDRESS
CITY-ST- 2P ODESSA FL 54 LITY-51-21P
TILE 131 [10ELETE 6.1TITLE [dCnange  [_] Addition
NAME JONES, JUDY 62 NAME
smeer aoceess | 1021 SYLVIA LANE €3 STREET ADDRESS
CITY-5T-2iP TAMPA FL 6.4 CITY-5T-71P
14, | do haraby certify that the infarmation supplbed with this filing is voluntariy furnished and does not qualify for the exemplion stated n Sectan 119,073k, Florda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or k 13 if changed, or o ohaglergpith an address.
SIGNATURE: Lt _£~ P o DWL 5 A(JAA(( . Pres e fie / J"-") 287770
BIGNATURE AND TYPED OR PRINTED NING OFFICER OR DIRECTOR e Cat Deaytmie Prone #

CR2E037 (12/95)



