* 26 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N94000002882 Secretary of State
1. Entity Name 01-21-2003 90554 017 ****61.25
FOREST HILLS YOUTH BASEBALL, INC.
Principal Place of Business Malling Address
9630 ORANGE GROVE DR P.O. BOX 270054
TAMPA FL 33618 TAMPA FL 33688
us us
e SR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-32R0688 Applied For
Mat Applicable
zip Country Zi Country 5. Certificale of Status Desired [ gg';’fq Sdtional
— ___6._Nameé and Address of Current Regigtérad Agent 7.~ Name anxi-Address of New Registered-Agent
Name
BACCARELLA, DOMINIC J Streat Address (P.C. Box Number is Not Acceptable)
1505 N FLORIDA AVE
TAMPA FL 33202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agert and fitle if applicable, (NOTE: Registared Agent signature required whan reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10, 3 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - [DT [ Delete TITLE [ Change 1 Addition
NAME .| BISHOFF, DUANE NAME
sTrReeT A0oRtss | 1011 SYLVIA LANE STREET ADDRESS
CITy-sT-21P TAMPA FL 33613 GITY-ST-21P
TMTLE DVP TR Delete THLE bvh . [ Change  JX] Addition
NAME LAMONTE, MARK-— . HAME c:m,i'.r;hﬂ.c,l.-., L\JLI d—éaw_ ,‘_ e al |
staeeT anoress $ 2118 W FERRIS DR STREET ADURESS cl ol 4. H,_, 7 P/ﬂ Ve ’
orv-sr-22 | TAMPA FL 33603 CITY-ST-2IP _—?’ﬁ- fd LA 3 3_'5 o
TLE Dv [ elete TITLE bvp [Change [ Additon
NAME GRIFFITH, CHRIS NAME GAIEFITH, crtiis
sTReeT ADoResS | 801 E LOTUS AVE seeaooriss | $6/42 Tern CF
emv-st-zF | TAMPA FL 33812 CITY-ST-2PP Ta uep ts, /'-'Z 23601
e opP D Detete TITLE d‘“& 4 d O Change  [BR Addition
we KD, CARLR e B Hﬂ'—‘-{
STREET ADDRESS | 14305 LOFTON WAY STREET ADDRESS Q 90’7 S . Wetlage
ov-s-2f | TAMPA FL 33625 OITY-ST-21P L&,@ﬂ_ i 3L /;_,_
THLE DS W Detele T br ClChange Kt Addition
NawE KIDD, DOREEN NAME 'r'h«’-re.sq A«.-J.f Zul-z
STREET ADDRESS | 14305 LOFTON WAY SREETADDRESS | 2 512 pMabeud B
arv-s1-2p | TAMPA FL 33625 CITY-ST-ZIP Tawepa  FC 3$3¢/8
TITLE ] Delete TITLE CJChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

CR2E037 (10/02)

12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
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 aitgghment with an addrgs w.al| other like empowered.
SIGNATURE: ZB&}:’.‘&'EM%" % "n-9 EWDYRELS, 8,54, £, Traarc f/ 2oy #13- 205~ 0500

CICNATIIEE AMPTVEER A DEINTERRAGE N ClrMIMR AECIAED AR M B EATA D P e




