2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006558 .,

1. Entity Name

~ SOUTHWEST FLORIDA YOUTH BASEBALL CLUB, INC.

’
L

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90062 005 ****g1.25

Principal Place of Business Mailing Address

| 5350 CHIPPENDALE CIRCLE 5350 CHIPPENDALE CIRCLE
FORT MYERS:FL 33315-220¢ FORT MYERS FL 309192204
us us

Gy LU v

2. Frincipal Place ol Busingss 3. Mailing Address

LT e

Suita, Apt. #, etc, Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbrer Applied For
650728325 %.|Not Applicabie
] Coun i Counl ith
? i Zie ountry 5. Certilicate of Status Desired a $8.75 Addtional
_ Fao Required
8. Name 2nd Address of Current Reglstered Agent - - 7 7. Namo and Address of. New Reglaterad Agent -
Name
WINF!OW, GARY Street Address {P.0O. Box Number is Not Acceptable)
"4805 LAUREL LANE T e e
£T. MYERS FL 33006
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SKGNATURE
Signanss, lyped o printsd e of registaned agaent and tise i applicabl. (NGTE: Rogisterad Agent SiGraner requirsd when rintatng) v DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 1o Fags Department of State
10. a OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 10 —
me v |DP O beiste e C)cCrange [ Addiion | S
NAME WINROW, GARY HAME =3
STREET ADORESS | 4806 LAUREL LN. STREET ADDRESS §
CITY-ST-2P Fr MYERS FL 33903 CITY-5T-2P ﬁ
TIME DT ) O oelete TME [T change [ Addition | G
NAME VANVOORHIS, JOHN R HAME
stwezT A00REss | 5350 CHIPPENDALE CIR. STREET ADDACSS
orv-st-2¢ | FT. MYERS FL 33919 o-sT-2P
J TmE S 1, SR P - - DOosists ---—F ME- - o =ome = = T " CJcChange [ Addition
NAME GIL EARL NAME
STREET AD0RESS | 1693 MANCHESTER BLVD. STREET ADDAESS
onv-st2¢ [T, MYERS FL 32919 R M+ 1151 7. A R e
e DS [ Delete TNE O Ghange [ Adalticn
NAME LAVENDER, JIM NAME
smeer aooness [ 1463 POINSIANA AVE. STREET ADORESS
orY-s-2P | FT. MYERS FL 33901 CIrY- T1-2P
Lt O belese e [ Chang=  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-1ip
e O petete me O crange [ Addition
RAME NAME .
STREET ADORESS STREET ADDRESS !
CiTy-ST-2IP CITY-5T-2IP
12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this raport of supplamantal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am gr officer or direclor
ol the carporation of the raceiver or trustge empowared to execute this report as réquired by Chapler 617, Florida Statutes; ang thal my name appears i ck 10 or Biock 11 4f
changed, or on an altachenent with an & i ther like empowered. % S7o F ;?{
2ECLIRE Gy R | Jfe -
SIGNATURE: ”F//vv LIRS gy K. /A [P0 HZS 8/ b7 ¢
PRINTED NAME OF S(GNING GFFICER OR DIRECTOR . [+/11] Daytirna Phone #




