2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUTLER RIDGE BASEBALL, INC.

DOCUMENT # N98000003472

Principal Place of Business

7740 SW 178 ST
MEAMI FL 33157

Mailing Address

7740 SW 176 ST
MIAMI FL 33157

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRV

FILED
Secretary of State

02-12-2003 90121 029 ****61 .25

AT

[ CHECK HERE IF MAKING CHANGES

'PEEPLES, RICHARD H il
7740 SW 178 ST
. MIAMI FL 33157

City & State City & State 4, FEI Number 65.%27764 Applied For
- e e " S ——— . e T e ey ea| NOt Applicable .
o Country Zip Country 5. Certificate of Status Desired O §8'7 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

Feb 12,2003 8:00 am

[
t

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accent

Signature, typed or printed name of registered agant and title if applicable.

[NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

Nata

Navtirme Phaona #

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

e PD O oelete TILE [ Change T Addition g

NAME PEEPLES, RICHARD H Wil NAME =

STREET ADORESS [ 7740 SW 178 ST STREET AQDRESS 5

CITY-ST-2P MIAMI FL 33157 CITY-ST-ZIP &

o

ThLE 1VPD O telete TITLE [ Change [ Addition | &

NAME PRONGAY, DENISE NAME

STREET ADDAESS | 8B31°SW™149°ST™ ™= 7~ -~ -} STREETADDRESS |=- - - -

CITY-$T-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE 2VPD [ celete TMLE [ Change ] Addition

NAME MOSER, DONNA S NAME

STREET ADDRESS | 20320 SW 80 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP

TIME TSD [ Delete TITLE [ Change [ Addition

NAME PEEPLES, JOANNE E NAME

STREET ADDRESS | 7749 S.W. 178 ST. STREET ADCRESS

CITY-ST-2IP M'AM' FL 33157 CITY-5T-ZIP

THLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIiY-ST-2iP CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f\ CITY-ST-2P

12. | hereby certify that the information suppliediwifh this filing does ot qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental repakffis true and accuratdy and thatmy-signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver 4 sfE¥erihowered to exceat® This report as redyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel : § i / /




