FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002031 03-29-2005 90020 025 7776125

1. Entity Name
FLORIDA BASEBALL, INC.

quug1J429

Principal Place of Business Mailing Address
2202 WOODLAWN DRIVE 2219 TEN QAKS DRIVE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32312  US

e s ATEAUIAR ORI

2219 TEN 0AKS PRIVE

Suite, Apt. #, ete. Suite, Apt. #, elc. 03282005 Chg-NP CR2EQ37 (10/03)
City & Staty City & State 4. FEl Number Applied For
Tﬁ )‘!ﬁ ASSE &, Fl_ NOT APPLICABLE Not Applicable
Jde Country e gl .. Country . i ; . ._$8.75 Additional _ _
N7 ¥ aiid ol R L S _5..Carificate of Status Desirad =[] = Fae Requisd——— ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, SCOTT

2219 TEN OAKS DRIVE Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL I Zip Code

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

SIGNATURE
Signature, rypad or printed name of registered agent and titke it 2pplicania. {NOTE: Registerad AQent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Bo " Make check |;gy;a!qfe to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Dapaﬂ!nqnl of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete IME [ Change [ Addition
NAME RICCARDI, JOHN NAME
STREET ADDRESS | 1633 COPPERFIELD CiR. STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32312 CITY-ST-21P
TILE D [ Detete imE [ Changz [ Addition
NAME HAMILTON, SCOTT NAME
STREET ADDRESS | 2219 TEN OAKS DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32312 CIry-S51-2P
CTILE H-D—— — : I petate=———f 1LE — PR Y oiange™ [] Addition |
NAME GOLETZ, SHAWN NAME
STREET ADDRESS | 3520 THOMASVILLE RD., 4TH FLOOR STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32309 CiTY-51-2P
TmE [ Delete ThE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2Ip
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° ’ CITY-§1-29
TITLE O Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LJM# /er,ﬂ‘&n — Scott Ham, lHon 3f28/os 222 - 4L8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




