FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

4-08-2004 90023 037 ****5]1 .25

DOCUMENT # N98000002031 o

1. Entity Name

FLORIDA BASEBALL, INC.

Principal Place of Business Mailing Address 1

2202 WOODLAWN DRIVE 2219 TEN QAKS DRIVE 9 40 47 1 1&

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32312 US

e s VSRR ARG
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip : Country e Country 5. Cerlificate of Status Desired g ?ese'gasq and:io"al

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

' - : . “Name
HAMILTON, SCOTT - :
2219 TEN QAKS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE N

Flling Fee is $61.25 8. Election'Campaign Financing $5.00 Mayge | - '+-Makecheck payable to '

Due by May 1, 2004 . Trust Fund Contribution, O Added o Fees .. Florida Department of State:
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 10
TILE D O belete TMLE [MThange [ Addition
NAME RICCARDI, JOHN . NAME . To-
STREETADDRESS | 1633 COQPERFIELD CIRCLE STREETADDRESS | /33 COPPERFIELD CiRcLE
Ciy-S1-2P TALLAHASSEE, FL 32312 CIvy-sT1-ZIP
TILE D 3 Delete TITLE [ Change [ Addition
NAME HAMILTON, SCOTT . NAME .
STREET ADDRESS | 2219 TEN OAKS DRIVE STAEET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32312 CITY-§T-2IP
TITLE D O pelete TITLE [LJ Change ] Addilion
NAME GOLETZ, SHAWN NAME

_StReErapoRess | 3520 THOMASVILLERD., 4THFLOOR __  Nsmmapomss | - — .

cry-sT-gp” " |“TALAHASSEE, FL 32309 oo ’ cTY-ST-2P
TILE [ Detete TILE [J Change ] Addition
NAME ; ' NAME ) -
STREET ADDRESS ) STREET ADORESS
CITY-5T-ZP . CITY-ST-2P
TME . [ Detete TITE [ Change [ Addition
NAME o ‘ . NAME . .
STREET ADDRESS STREET ADDRESS
ITY-$T-71P . _ CITY-5T-2P : ‘
MLE ' v 0 Delete TILE (3 Change [ Addition
NAME . NAME T
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attimént with an address, with all other like empowered.

SIGNATURE: /‘lﬂ/hv«éé-r\ - Secorr HHMJLTDM 4’/ /U'f' 222-968 4

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




