FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretz ry of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N96000006558

1. Corpora.ion Name

SOUTHWEST FLORIDA YOUTH BASEBALL CLUB. INC.

Mailing Address
15560 MCGREGOR BLVD

Principal Place of Business

15560 MCG3IEGOR BLVD

SUITE B SumE B
FT. MYERS FL 33908 £T. MYERS FL 33908
us us

FILED ]
Apr 27,1999 8:00 am §
ecretary of State

04-27-1999 90119 025 ****61 .25

TR MR RO

2. Principa Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2! 12/20/1996

Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number Aptlied For
'EI 27] 128325 Not Applicable

City & State City & State Aditi

b4 Y 5. Certifc ste of Status Desired d $8'75 Aid_monal

23] 28] Faa Reuired

Zip Cour try Zip Country 6. Efection Campaign Financing 0 $5.00 lAay Be
;‘ ‘E‘ El 30 Trust Fund Contribution Added 1 Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registercd Agent
81| Name

WINRO'W, GARY 82| Street Address (P.0. Bos Number is Nol Acceptable}

4806 LAUREL LANE

FT. MYERS FL 33908 83

84| City

Zip Code

FL ¥

11. Pursuaint to the provisions of Sections 617.0502 and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsd or prnted neme of ragistared agen: and title if applicable. {NOTE: Regi d Agant sig req lired whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMLE DP [ DELETE 1.1 TITLE [Jchange [ Addition
NAME WINROW, GARY 12 NAME
streeTaooress| 4806 LAUREL LN. 1.3 STREET ADDRESS
arst.ze | FT. MYERS FL 33908 14 CITY-5T-2P
TTLE DT [J DELETE 2.4 TITLE [CJChange [ Addition
NAME VANVOORHIS, JOHN R 22 NAME
streeT aporiss| 5350 CHIPPENDALE CIR. 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 2 4CITY.ST-ZIP
TILE v [] DELETE 31 TMLE [JChange  [] Addition
NAME GILL, EARL 3.2 NAME
sreer aporess| 1593 MANCHESTZR BLYD. 33 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 34 CITY-ST-2P
TITLE DS ] DELETE 4.4TIMLE TJChange [ Addition
NAME LAVENDER, JIM 4 2NAME
streeTanoriss| 1463 POINSIANA AVE. 43 STREET ADDRESS
CITY-ST-2IP FT MYERS Fl. 33901 L, 44 CITY-ST-ZIP
TILE D )X DELETE 5.1 TITLE [jChange [} Addition
NAME MITCHELL, WILLIAM 52 NAME
smreer aoor :ss| 8140 COUNTRY RD., STE. 205 53 STREET ADDRESS
CITY-ST-2ZP FT. MYERS FL 33919 54 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [JcChange  [J Addition
NAME 62 NAME
STREETADOR 155 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | here 1y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3))), Florida Statutes. | further cerlify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signaure shall have the same legal effect as if made under oath; that I'am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 1

SIGNATURE:!

angsdy, or o attacyment with an address, with 3ll other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIIR OR DIRECTOR -

b AR T R ! Voo B s _M%Lﬁ‘/ BG4y

Daytime Phone #

CR2EQ37 (11/98)




