2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N94000004601

1. Entity Name

YOUTH BASEBALL OF SEBRING, INC.

ecretary of State

04-29-2005 90203 028 ****6] 25

Principal Place of Business
MAXLONS COMPLEX
LAKEWOOD RD

SEBRING, FL 33875 US

Mailing Address
P.0.BOX 1178
SEBRING, FL 33871  US

AT

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For

) B65-0458162 Not Applicable
Zip Country Zip Country 5. Caertificale of Status Desired | $8'75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - - . Name .

COX, C. MARK

140 S. COMMERCE STREET
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

o FL

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printect nama of registered agent and titie if applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ALDDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D ﬁﬁuemle TLE [ crange [ Addition

NAME SHOUP, JOHN NAME

STREET ADDRESS | 1927 NE LAKEVIEW DR STREET ADDRESS

CITY-$T-2iP SEBRING, FL 33870 CITY-ST-ZIP

TITLE VPD [ oelete TITLE [3 change [ Addition

NAME CANNON, ROBERT NAME

STREET ADDRESS | 1620 WILSON AVENUE STREET ADDRESS

CITY-ST-21P SEBRING, FL 33875 CIY-ST-2IP

TMLE DT O pelete TILE [J Change [ Addition
~HAME. - ---STATLER,.PHILLIP - _— —e NAME . L - e .- - —— .

STREET ADDRESS | 4101 KEARLY AVE STREET ADDRESS

GITY-ST-ZIP SEBRING, FL 33875 CITY-S1-2IP

TITLE DP 1 Detete TITLE Dl change  [T] Addition

NAME MCKENNA, MARTY NAME

STREET ADDRESS | 1513 NE LAKEVIEW DR STREET ADDRESS

GITY-ST-2IP SEBRING, FL 33870 CITY-ST-ZP

TITLE Ds [ pelete THLE [ thange [T Addition

NAME WILLIAMS, TAMMY NAME

STREET ADDRESS | 3097 HOLIDAY BEACH DR STREEF ADDRESS

CITY-ST-2P AVON PARK, FL 33825 CITY-ST-2IP

TTE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby centify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach dreds pfith all other like empowered.
SIGNATUR A o L SAA Yk ghparee?
TYPED OR PRINTED NAME OF SIGNING OFKZER OR DIRECTOR ¢ J Dae Daytime Phore #



