 FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90010 019 ****61 .25

DOCUMENT # N97000001586

1. Corporation Name
ROWLER'S BASEBA

PASC.o RASERALL ,

, AL .
Principal Place of Business

Mailing Address
36506 LANIGAN ROAD 36506 LANIGAN ROAD
DADE CITY FL 33525 DADE CITY FL 33525
us

us

w/c;‘;/

N OO0 0

587381?- 90810 - gg

(DR

- Principal Place of Business 23, Mailing Address

3. Date Incorporated ar Qualifad

21] [26] 03/17/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
E\__ - == qz;lw_f — _ e o _\3,111565,64? e oo ..~ |_INot Applicable .
City & Statq City & Stat iti
ity ae hd ° 5. Certifcate of Status Desirad O $8.75 Add_monal
23 28] Fee Required
Zip Country 2ip Country 6. Efection Campaign Financing 0 $5.00 mvay Be
m E;I ;ﬂ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, ELLEN 82{ Steet Address (P.0. Box Number is Not Acceplabie)
38506 LANIGAN-ROAD 5 :
DADE CITY FL 33525
o B84 City FL 85| Zip Code

SIGNATURE __
S

- Pursuant fo the provisions of Sections 617.0502 and 67,1508, Florida Statutes, the above-named <o ] €
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statement for the purpese of changing its ragistered

Ignature, typed of printed name of registered agent and title If appiicable.

CR2E037 {11/98)

(NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME T T CJoRete LATIE ) CChange  pAdditon
NAvE WILSON, ELLEN 12000 Jiles ) Qic.n\( A
streeTADDRESS| 36506 LANIGAN 13 STREET ADDRESS or Ritey ve. .
emv-stze | DADE CiTY FL 33525 14 CITY-$T-21P 34 L 4 . s4do
TE D .. [] DELETE 21TME [Jchange [ Addition
NAME ORR, RENEE M. 22NAME
streeT anoress| 32645 TRILBY ROAD 23 STREET ADDRESS
CITY-ST-2P DADE CITY FL 335 2.4 CITY-ST-2P
mE— P e LT ORIETE - a1 TE — — “ClGChange— [ Aadition’
NAME WATSON, KEVIN 32 NAME
smreetaopress| 36741 LAUREL OAK LANE 33 STREET ADDRESS
crv-st-zp | DADE CITY FL 33526 34. CITY-SF-2
me D ) 1 DELETE 41TME [JcChange [} Addition
NAME EVANS, CLARK 4, 2NAME
smreeTapoRess| 13627 13TH STREET 43 STREET ADDRESS
ar-st.zp | DADE CITY FL 33525 ‘ 44 CITY-5T-2ZP
TME [ DELETE 51TME JcChange  [T] Addition
NAME 52 NAE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ pELETE B1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP , 6.4 CITY-ST-2IP

14. Thareby 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 suppiementa
officer or director of the corporation g

ment with an address

annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
o recejver or trustee empowered 1o execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in

354.563- 5876

ith gfl other like empowered.

7/7-77

0047943

Duytima Phone

WAt 0 w1

|

P



