2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006558 Jan 25, 2000 8:00 am
- Friytame Secretary of State

SOUTHWEST FLORIDA YOUTH BASEBALL CLUB, INC. 01.25.2000 901 08 002 =61 25
Principal Place of Business ] Mailing Address
15560 MCGREGOR BLYD 15560 MCGREGOR BLVD o
SUITE 8 STE B
FT. MYERS FL 33908 FT. MYERS FL 33908-2547 -
us ‘ us
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number ) | |4polied For
650728325 [ INotzija ot
-.Zip al Cournrv‘ ‘ Zip Country B 5. Certficate of Statff Eff_i_red_ 0 'feaejgsqlﬁ:jecgtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
WINROW, GARY Street Address (P.O. Box Number is Not Accebtable)
4806 LAUREL LANE '
FT. MYERS FL 33908

City FL | Zip Code

8. The above named entity submits this statement.ferthe purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE — _b.?l ’lg@

'DATEX N
\ L7
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Sontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE oFP O Delete TITLE [J Ghanga  [] Addition
NAME WINROW, GARY NAME
STREET ADDRESS | 4808 LAUREL LN. STREET ADDRESS
CITy-S1-20P Fr MYERS FL 3_@3 CITY-8T-2IF
TITLE or 1 Delete TITLE [Jchange [ Addition
NAME VANVOORHIS, JOHN R NAME
STREET ADBRESS | 5350 CHIPPENDALE CIR. STREET ADDRESS
IACH. Ff 'MI"E'B‘S‘E' 'I”a“agig“ Tton e : TITY-ST-2P -
TTLE Dv [ Delete TITLE [ Change [ Acdition
NAME GILL, EARL NAME
SIREET ADDRESS | 1593 MANCHESTER BLVD. STREET ADDRESS
CITY-S8T-2IP FT M!EHS_EL_&Q.QJQ CITY-S7-2IP
TITLE DS [ Dalets TITLE [ change [ Addition
NAME LAVEN[)ER, JM NAME
STREET ADDRESS 1483 PO'NSIANA AVE STREET ADDRESS
CITY-S7-21P FT. MYERS FL 33801 : CITY-57-2IP
THLE 3 Delete TITLE {J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ oelete TITLE ‘ [ Change . [] Addition
NAME ’ NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | 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 cerlify that the information
.. indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 gF BlociJ 1 if
baTh an addresg.with all other like empowered. -
_ A 44

«+ changed, or on an-aye

Daytime Phone #




