FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CENTRAL FLORIDA DIAMONDBACKS,

DOCUMENT # N95000004894

INCORPORATED

Principal Piace of Business

14850 ANGUS ROAD

Mailing Address
14850 ANGUS ROAD

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90191 035 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date lncorporated or Qualifed
2 26 10/12/1995
T Suite, Apt. #, etc. -Suite, Apt. #, atc. 4. FE{ Number Applied Far
1 m 59‘334207 1 Mot Applicable
i C‘ t Py
Chy & State Y & State 8. Cettifcate of Status Desired O $8.75 Addlttmnal
23 EE‘ Fee Requirad
Zip Couptry Zip Country ©. Election Campaign Financing O $5.00 may Be
24 25 ;;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICE, DONALD 82| Street Address (P.C. Box Number is Not Acceptable)
14850 ANGUS ROAD =
POLK CITY FL 33868
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office of registered agent, 'of both, in the State of Florida. Such chal
agent. | am familiar, with; and accept the obiigations of, Section 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporation's board of directors. | hareby accent the appointment as registered

SIGNATURE . it dins
Signatura, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signatura required whan reinstating) DATE
12 ey ... QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD .- [ DELETE 14 TIMLE ClChange [ Addition
NANE RICE, DON, .. 12NANE
strReeT aporess| 14850 ANGUS ROAD 13 STREET ADDRESS
CITY-5T-2P POLK CITY FL 33868 14 CITY-ST-ZP
TMEe STD .. [ DELETE 21TME [ Ghange [ Addition
NAME RICE, PATTY 22 NAME
sTReeTan0RESS| 14850 ANGUS ROAD 23 STREET ADDRESS
orv-stz¢ .| POLK CITY-Fl-33868-- 2 4 GITY-5T-2IP
TIME SD . {3 DELETE 34 TILE [dChange (] Addiion
HAME ‘SHIRAH, LiZ 32 NAME
streeTaonress| 105 HALES ROAD 3.3 STREET ADORESS
oITY-ST-21P AUBURNDALE FL 33823 34.CITY-81-2P
TTLE PD . - . (] DELETE 41THLE [IChange  [7]Addition
HANME SHIRAH, LOYD R. 4. 2NANE
stReeTaporess| 105 HALES ROAD 4.3 STREET ADDRESS
CITY-5T-2P AUBURNDALE FL 33823 44 CITY-5T-ZP
TME cbh [ DELETE 5.1 THLE [Jchange [ Addition
TAME GRAHAW, RICHARD 52NAME
streeT aooress| 246 WEST SOCRUM LOOP ROAD 53 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 54 CITY-ST.2IP
TME [ DELETE GATIE CCrange [ Addition
NAME 82 NAME
STREET ADDRESS| © 6.3 STREET ADDRESS
CITY-ST-2P_ ‘ B4 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporajid) or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changgg, of gn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

£

PRE REQUIRED 3-/-99

=
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WI- 429 (3G

%

CR2E037 (11/98)

UL A i L O L (R

0 LU0

[

LLIE



