e |
FILE NOW: FlLlNG FEE IS $61.25

NONPROMHT FLORIDA DEPARTMENT OF STATE
COP\PORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N&EWe DIVISION OF CORPORATIONS

DOCUMENT #  N95000002973 (4)

1. Corporation Name

FIELDS OF DREAMS BASEBALL CLUB, INC.

ARG

Principal Place of Business Mailing Address
1125 HIGHWAY 98 1125 HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Repor
06/21/1995 FIRST
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 2?1 s ?" 333 / S’A/ Not Applicable
ite, Apt. ¥, etc, ite, Apt. #, etc. iti
Suite, Apt. #. etc [, Sute, Aol et 5. Cerlificate of Stalus Desired .| $8.75 Addiional
22 :;[ Fee Required
City & State | City & State 8. Election Gampalgn Financing 0O $5.00 May Be
T2—3-| ?3| Trust Fund Contribution Added to Fees
Zip Country L. dip Country 8. This corporation has liability for intarngibie tax under s, 199.032,
2] 25 29| 30 Florida Stattes 0 ves BN
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterdd Rgent
BT Name
NORWOOD. RONALD c 82| Street Address (P.O. Box Number is Not Acceptable)
1125 HIGHWAY 28
DESTIN FL 32541 83
84| Ciy FL ]ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE i L . —
Slgnature, typed or pinted nanws of registerad agent anc tite if gpplicable. INOTE: Reg stered Agen: signature requered whar reiitstating) DATE ﬁ

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 15 g

TILE D [JDELETE 11TILE [JChange [ Addition | =

NAME NORWOOQD, CRAIG 12 KAME B

steeer 2ooress | 4 CANOR COURT 1.3 STREET ADDRESS &

CITY-ST-2P DESTIN FL 32541 14CITY-S1-21P &

TILE D [CJDELETE 29 TITLE Cdchange [ Agdition | O

NAME BAYSE, RICK : 22 NAME

STREET ADDRESS 1185 BAY COURT 23 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 2. 4CITY-§7- 7P

TITEE D ) [CIDELETE 3ATIE [T Change [ Addition

NAME ALEXANDER, DEL 3.2 NAME

STREET ADDRESS 734 LEGION DRIVE 33 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 . 34.OITY-ST-21F

TILE DELETE 41 TIILE [ Change Wdilion

NAME 4.2 NAME R“w £ F”" oe

STREET ADDRESS 43 STREET ADORESS "20‘7 rey TR LD h’f ~

CITY-ST-ZiP 44CITY-5T-2P ~ /V'#V'm fz € 3”4& P

TITLE 51TILE D. [ Change m Addition

NAME 52 NAME Don/ ME RED/ TS

STREETAUDRESS | £ . systheet avoress | Cp Kl Y &.SJ"DN c7. S

CTY-§T- 2 ‘4( 3 JSG Q ¥oicnrsioe /7R ESTHAER P4, 25—6?

TILE S [Oveeere T F e CIChange L] Addition

HAME 62 NAME

STREET ALIORESS £ STREET ADDRESS

CITY-$T-21P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 1 19.07(3)(k), Florida Statutes. | furthar
certify that the information Indicated on s annuat report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as # made undar
oatn; that t am an officer or director of the corporation or the receiver or Trustee empowered 1o executs this report as required oy Chapter 617, Flonda Statutes; and that my name

eppears In Block 12 or Block 13 if ¢h , Or on an attagpment wit ross.
) YLP/G  God 375724

SIGNATURE: _ e, . -~
SIGNATURE AND TYPED G OFFICER OR RECTOR Date Daytins Phone ¥

A Y. el S~ .




