FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90039 025 ****6]1 .25

DOCUMENT # N97000006959

1. Corporation Name

TAMPA BAY RENEGADES BASEBALL CLUB, INC.

(GO o

Principal Placa of Businass

10 HAMMOCK PLACE
SAFETY HARBOR FL 34695

Mailing Address

10 HAMMOCK PLACE
SAFETY HARBOR FL 34695

\mmm\mwllll]ff]l'f‘ifl'lflmmmxmmmnsui

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quaiifed
(21] ' 26 12/15/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;ﬂ 53-3467580 Not Applicable
~ 7 City & Stat o v I City & State” o -7 - i - -t
_l ity ° fty 5. Certifcate of Status Desired [ 58'7.5 Add_ltlonal
23 —2;| Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
_;l.—] IE] E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, CAPP P 82| Street Address (P.Q. Box Number is Not Acceptabie}
10 HAMMOCK PLACE -
SAFETY HARBOR FL 34695
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [l DELETE 11TME [JChange [ Addition
NAME TAYLOR, CAPP 1.2NAME

smreeTaporess| 10 HAMMOCK PLACE 13 STREET ADDRESS

CITY-5T-ZIP SAFETY HARBOR FL 34695 14 CITY-8T-2P

TME VPD [_J DELETE 21TME [JChange  [J] Addition
NAME PAUL, JEFF 2.2 RAME

sreeTacoress| 3153 BAY LANE 23 STREET ADDRESS

CTY-51-21 CLEARWATER FL 33759 2.4 CITY-ST-2P

TME - VPD - - ) bELETE - TmE - —  [JChenge - 1] Additon
NAME SCHEUERMANN, TiM 3.2 NAME

sweeraooress| 115 CRESTWOOD DRIVE 33 $TREET ADDRESS

cv-st-ze | SAFETY HARBOR FL 34695 34, CITY-5T-2P

TMLE 7 DELETE 41 TLE [QChange [ Addition
NAME 2.2 NAE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [.] DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-st-2p 54 CITY-ST-ZP

TITLE [J DELETE 6.1 TITLE [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIGSTZP . |4 . & e B4 CITY-5T-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or su|
officer or director of the corporatiopor tl
Block 12 or Block 13 if changed,

SIGNATURE:

receaiver or truste

ith all other like empowered.

0" )3 foq

mental annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
rﬁeﬂfi to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n af

XN V)

Daytima Phone #

[ip2ali]

CR2E037 - (11/98)



