FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CUMENT #

. C(t?rporalion Name

N94000006002 (9)
CORAL GABLES BASEBALL BOOSTERS INC.

Principal Place of Business

450 BIRD RD.
CORAL GABLES FL 33146

Mailing Address
4%) BIRD RO.

FILED
May 05 1998 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

CORAL GAPLES FL 33146 4
. FEI Numbar Applied For
650540497 Not Applicable
‘2. Principal Place of Business 28. Mailing Address B. Certficats of Staius Desired 0 38.75 Additional
;TI ;;] Feo Required
Sulte, Apt. # elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m ;ﬂ .;':[ E Personal Property Tax due June 30, O ves No

. Namas and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

BISCEGUIA, DAVID M
450 BIRD RD.
! CORAL GABLES FL 33146

81| Name

82| Street Addrass {P.O. Box Number is Not Acceptabie)

83

84| City

FL Iasl Zip Code

SIGNATURE

. Pursuant 1o tha provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the al

, Floricla Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
oflice or registared 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. | arn Tamiliar with, and accept the obligations of, Section 617.

Signature. typed or prinied name of regisisied agort and title ¥ applicable

(NOTE' Registerad Agent signaturs required when reinstating}

DATE

14. | hereby certi

Indicated on this annual report of supplemenial annual report is true and accurate and

OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
PD DELETE 111MmE $D . shange  PTAddtion | =
WEIDINGER, PETER 12 NAME ORNAN R8INGSO
7721 PALMETTO CT 13sREET AnoRess | Rl SO S W &Y ~. g
MIAMI FL wemv-stze | pidMdy Fo 33133
[7s) JiJ DELETE 24 TITLE vD i Change  J Addition |3
WEIDINGER, PETER 22 NAME BARBAAAR DiRos«
7721 PALMETTO COURT 235mert aopeess | OB 36 S WL 2R3 PL.
MIAME FL 33158 2.4CITY-5T-2P marm) Fu 331 F4
SD T1 DECETE 3.1 TLE M [ Tchange [T Addition
WISSER, REBA 32 WAME
8135 SW 116 ST 33 STREET ADDRESS
MIAMI FL 34.0ITY-5T-2P
0 — IR veiee e TD [T Ghange K] Adaition
HASSAN, ADA (2NME WISIER, R&8A
2044 S.W. 21 STREET sasmeeraoness | G35 Sw M1b sT.
MAM FL 33145 44 CITY-51-2¢ MiA , FG 381858
VD ﬁDELErE 51 TITLE Ul Thange T Addition
SAVINON, ARTURO £.2 WANE
sreer aporess | 14490 SW 71 AVE 5.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 5.4 CITY-57- 2P
TE CJ oeceme S1TILE [dchangs T Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
that the information supplied with this liling does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as it made under oath; that | am an

officer or director of

hment with an address. .

ation or the receiver or trustee empowared o execute this report as required by Chapter 617, Florida Statutes; anztlhat my Name &ppears in

30V YY2 48D [Ln-

K Yy pTT———

9., g



