FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

’f"' -H.g,__ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreftary of State

by DIVISION OF CORPORATIONS

DOCUMENT # N94000002882

1. Garporation Name

FOREST HILLS YOUTH BASEBALL, INC.

us

Principal Place of Business

9630 ORANGE GROVE DR
TAMPA FL 33618

Mailing Addrass
P.Q. BOX 270054
TAMPA FL 33688
us

FILED

Feb 24, 1999 8:00 am §

Secretary of State

02-24-1999 90099 008 ****6] 25

T A

2. principal Place of Business .

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 06/10/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number - . Applied For
22 27] 59-3250688 Not Applicable
City & State City & State . ) $[3.75 Additional
5. f
El %‘ Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
m H ;9—[ m Trust Fund Cantribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BACCARELLA, DOMINIC J
1505 N FLORIDA AVE -
TAMPA FL 33202

81| Name

§2| Streat Address {P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

" FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authotized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. {NCTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME T DT ] DELETE 11TME 0T [qfChange 3 Addition
NAME BISHOFF, DUANE 1.2 NAME DU B /5 HOFF
smeeTADORESS| 6416 N GOMEZ asmesTaooress | Foft Sy lvia lome
omv-stze | TAMPA FL 1.4 CITY-ST-2P Tampa FC 336/4
TME DVP T DELETE 217IMLE bup OChange [ Addition
NAME PERRY, ART L2NAME PAT AUNE2
sreeTapoRess| 10380 CARROLLWOOD LANE 23sTRECTADDRESS | DI ID
crv.st-zp | TAMPA FL saovsize | TP Tl aploll -
TmE DP B DELETE 3TILE Dr [TChange  [X Addition
NAME GEYER, WILLIAM J. 32 NAME Wictida pPTAL
streeraporess| 148 SHITAKER ROAD sssmeecTanoress | £Y01 Hollyhock ey
ervstze | WUTZ FL 34.CITY-5T-2¢ ?;*pa [ 33e/f
e DVP 0J DELETE 43TILE oN? [JChange [ Addition
e CASTELLON, ARMANDO cone A mando Castedlon
smreeT2ocRess| 1101 METWOOD COURT 4.3 STREET ADDRESS
GITY-ST-2IP BRANDON FL 44 CITY-5T-ZP
e DV B DELETE 5.1TITLE Caz & Kidad ©OUP- [JChange [ Addition
NANE WITTCOFF, JESSICA 52NAME Y305 Laoeton way
sreeTaporess| 11744 LIPSEY ROAD 53STREETADDRESS | T Qe B R+ 126 LY
CITY-ST- 2P TAMPA FL S4CMY-ST-2IP
ME 0s [J DELETE STME bs X ad [COchange  [JAddition
NAME KIDD DOREEN 6.2 NAME Doreen L
streeTaooness| 14305 LOFTON WAY cssmemooess| 14 oS LoFtoa WaY
crv-sr-ze | TAMPA FL sovstze | Tpmpe Fla- 32GRS

14. | hereby certify that the information su
indicated on this annual report or supp
officer or director of the corporation or

Block 12 or Block 13 if changed, or on an atiachment with an addrass, with all other like empowered.

““SIGNATURE:

oA EQUIRED

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3){(i), Florida Stalutes. | further cerlify that the information
\emantal annuat report is frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2L5-2¥T

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/Nliim Q88FL w287 w

Daytime Phone #



