FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT H N96000006558 04-19-2004 90307 017 ****51.25
1. Entity Name
SOUTHWEST FLORIDA YOUTH BASEBALL CLUB, INC.
g

Principal Place of Business Mailing Address .
5350 CHIPPENDALE CIRCLE 5350 CHIPPENDALE CIRCLE ’ ' 9 40559 d !1 S
FORT MYERS, FL. 33919-2204 US - FORT MYERS, FL 33919-2204 US
S S - (R 0C ATMIERER

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04142004 Chg-NP . CR2E037 (10/03)

City & State City & State 4. FEI Nurmber ] Applied For

31-1523187 Not Applicable

_-Zip P |- C,O_UTE S - Zip . R c"”,”_"‘f .|_8. Certificate of Status Desired  _[] ﬁ,_?gfg?qaf:ﬁ{?ﬂ.-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WINROW, GARY
4806 LALUREL LANE Street Addrass {P.Q. Box Number is Not Acceptabie)
FT. MYERS, FL 33908“ ‘

City FL ' Zip Code

8. The above named antity sub‘mits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterec; agent.

. SIGNATURE IR
. Signature, Iyped or printed name of registered agent and title if applicable. {MNOTE: Registared Agent signature ragulred when reinstating) . DATE . -
o Filing Fee I$ $61.25 9. Election Campaign Financing $5.00 Mé} ge
Due by May 1, 2004 Trust Fund Cantribution. (] Added 10 Fees
10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP L O pelete TILE : s [0 change ~ [] Addition
NAME WINROW, GARY NAME
STREET ADDRESS | 4806 LAUREL LN. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-5T-2P
TME DT IR O pelete TME . ClChange [ Addition
NAME VANVOORHIS, JOHN R NAME
STREETADDRESS | 5350 CHIPPENDALE CIR. STREET ADORESS
CITy-$T-ZP FT. MYERS, FL 33919 CITY-ST-20P
Tme DV ' O Delete TLE ) [ Change [ Addition |
‘NaME —= | GILL, EARL - - == - - - N BT - - - —
STREET ADDRESS | 1593 MANCHESTER BLVD. . STAEET ADDRESS
CiTY-ST-ZIP FT. MYERS, FL 339189 cry-ST-21P
TiILE DS Rooe - fJ me DS Tay [TChange [ Addition
mee - | LAVENDER, JIM NAME WADE, JA N COURT
STREET ADDRESS | 1463 POINSIANA AVE. sz ooRess | V5151 “TREALE CRDW
gr-s1-2P | FT.MYERS, FL 33901 ovstae  (EORT MYERS, FL 339/2
TE [ belete TIRE O Change  [J Addikion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-29 CITY-ST-2IP
Tme - [ petete e O Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P - ciy-sT-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. Hurther certify that the information
indlicated 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 1 am an officer or director
of the corporation getha receiver or frustee ampowared 10 execute this raport as required by Chapter 617, Florida Statutes; dnd that my nama appaars in Block 10 or Block 11.if
changed, or on hrne™ with an address, with all other like empowsersad.

i / i

L Voo fforles  Tappn K. Van Moa@iZJ mf;//f/or 0423

22.- A3/
'TURE AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytwne Phona #

SIGNATUR




