FILE NOW: FILING FEE IS $61

NONPROFIT _‘:j?"f'*_ﬂ 3
CORPORATION &g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mhl!‘:l 4
Secretar; of State
’ DIVISION OF CORPORATIONS

DOC

1. Corporation Neme

TAMPA BAY RENEGADES BASEBALL CLUB, INC.

UMENT # N97000006959 (7)

Princlpal Place of Business

10 HAMMOCK PLAGE

Mailing Address
10 HAMMOCK PLACE

FILED

Oct 07 1998 8:00am

Secretary of State

0 O

3. Daile Incorporated or Qualified

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595 12“5“99?
4. FEI Number Applied For
Jg~3Y617 %0 Not Applicable
2. Principal Piaca of Busi 2a. Mailing Add
fincipal Hia usiness 8. Waiing os8 6. Cerlificate of Status Desired ] $8.75 Additional
Fal . m Fee Reguired
Suite, Apl. #, elc. Suite. Apt. #, etc. 6. Elaction Cempaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
| City & State City & State 7. Is this panprofit corporation & hormeownars association?
23] ;ﬂ [ Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 a ;l a_o] Parsonal Property Tax dus June 30. Yas [:I No
‘9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
TAYLOR, CAPP P 82| Straet Addrass (P.O. Box Number is Nol Acceplable)
10 HAMMOCK PLACE
SAFETY HARBOR FL 34695 83
84| City Zip Code

F 85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose % changing its registered
office or reglstered agent, or bath, in the State of Flarida, Such changa was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Stalues.

SIGNATURE
Stgngture. typed or printed name of regisiered agant and fitls it applicable (NOTE: Ragistaren Agenl signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE Cayp 2 v ("’, P s rolo it LT pecere 11 TITLE L Change [ ] Addition
NAME 1.2 NAME
& Harnraock plac,
STREET ADORESS S D 1.3 STREET ADDRESS
CITY-§1-2 feby tedl FC Prear 140ITY-51-27IP ‘
TITLE T £ Port '\)lu, Pregidagt [JOEETE 21THLE L changs L Addition
NAME 8 ¢ 2.2 NAME
streerapparss | 3 15D e/ ':‘P" - 5 -p 23 STREET ADDRESS
CITY-51- 21P Clesrwadnr, FL 33 ki 2. 4CHIY-ST- 2P
e “Tine Schever Mmanqg T DELETE SATILE [ Y Change ] Addition
NAME Ve, frey .Atﬂ"; . 32 NAME
seraooriss | {5 Crestwe od Driva 3.3 STREET ADDRESS
‘ Hovks - AL 349655
oiTY- 5129 =§'k {ety b, 34.CTY-ST-2P
TITLE T oeieTe 41TME [ change L] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- ZIP LACITY-S1-2IP :
TITLE J DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TITE T DELETE 61 TIILE T 1 Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P 64 LITY-ST- 29

indicated on this annual report or s
officar or dirg@lor ol tha corporati

mentat annual report is true and accurate and {

that my signalure shall have the same legal effect as If made under oath; that | am an
olNhe raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appoars in

14. | hereby caﬂi%:hat the information suplplisd with this filing does no! quality for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B

Block 12 or Bl

BIAAIIA T ID™, 1

k 13 il changag/ or on @in attachmeniyith an address.

/N L

Vs NN B T T et

U/-.a/ao" P LY. Y e T

CR2E037 (10/97)



