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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

DOCUMENT #

1. Corporation Name

BAY AREA BASEBALL, INC.

P93000073884 (7)

Principal Place of Business

Mailing Address

601 BAYSHORE BLVD P O BOX 2565
SUITE 700 TARPON SPRINGS FL 34638
TAMPA FL 30608 us

FILED
Apr 30 1998 8:00am
Secretary of State

1 O

DO NOT WRITE IN THIS SPACE

B T

2. Principal Place of Business
21

2a. Mailing Address

[26]

. Date incorporated or Qualified
10/25/1993
. FE! Number Applied For
59'32%889 Not Applicable

Sulte, Apt. #, et

Suite, Apt #, etc.

[27]

. Cortificate of Status Desired

O $8.75 additional
Fee Required

= [2s]

20] 0]

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
’E E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8, This carporation owes or has paid the current year intangible

Personal Property Tax due June 30. ] Yes m No

9, Name and Addrese of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
ERIN MARTIN 81| Name
1118 HOMINY HILL DRIVE 82| Siroct Address (PO, Box Number is Nol Acceplable)
NEW PORT RICHEY FL 34655
a3
84| Cily 85| Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Lot L

SIGNATURE _ e e

Signalure. typed o printecd nasne of ragsterad agent aad itle it apphcatle (NOTE. RAegislered Agent signature required when reinslating) DATE p
12. COFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMiE P |METES LATITLE ~ ] Change ] Addition g
NAME MARTIN, JOHN A 1.2 NAME §
steerappress | 1118 HOMINY HILL DR. 1.3 STREET ADORESS o
BITY-5T-2F NEW PORTRICHEY FL 14 €ITY-ST-2IP &
TME 5 1 DELETE 21 TIE [ change ] Addition |©
NAME MARTIN, ERIN L 2.2 NAME
streerappness | 1118 HOMINY HILL 2.3 STREET ADORESS
CIY-51-29 NEW PORT RICHEY FL 2.4CITY-5T-2P
TME [T oELeTE 3ATILE L] Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2P 3.4, GITY-ST- 2P
TE [T oeLete 4170 T change T Addition
HAME 4.2 NAMEE
STREET ADORESS 4.3 STREET ADDRESS
Ty -51-2 44 CITY-ST-2P
TITLE {J OELETE 51TME [J change T Addition
NAME 5.2 NAME
STREET KDDRESS 5.3 STREET ADDRESS
CITY-$1-2P - 54 CAY-ST- 2P
nE 7 DELETE 6.1 THLE LT change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 29 §4 CITY-ST-2P

14, | hereby ceﬂ? that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.02(3)Xi), Florida Statules. | further certify that the information
is annual report or supplemenlal annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the roceiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f cl?pgTi or on an atlachmen! with an address.
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