2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

.DOCUMENT # 717711

1. Entity Name —

THE GULF COAST LEAGUE OF PROFESSIONAL
BASEBALL CLUBS, INC.

Apr 06,2005 08:00 AM
Secretary of State

Mailing Address )
1503 CLOWER CREEK DR.

-262
SéHASOTA FL 34231-8915

Principal Place of Business

1503 CLOWER CREEK DR. _
#H262 —
EQHASOTA FL 34231-8915 _

IR

2. Principai Place of Businesg 3. Mailing Address

Suite, Apt # etc. - Suite, Apt. #, ete 15t MOORE CR2E0S7 (10/04)
City & State ST City & State 4, FE! Number Applied For
59-1814978 Not Applicable
Zp Country Zip Country S. Certficaie of Status Desired [ 98-7 D Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - Name
SAFFELL, THOMAS J PST oo :
t Address (P C. Box Number is Mot Acceptable
1503 CLOWER CREEK DR. > ° NotAceeptable)
H-262 -
SARASOTA FL 34231
City Zip Code

FL

8. The abave hamed anlity subits this staternent for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent

SIGNATURE - M — — - _—
Slgralure, lypad of printed name of regrstered agent and ttle d epplcatle NOTE Registared Agenl signalua tequirad when rainstating} DATE
FILE NOW: FEE 15 $61.25 ' 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Duwe By May 1, 2005 Trust Fund Centibution, Added 1o Fees Florida Department of State
10, — QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
T A4S I Delete TTE [J change  [T7 Acdition
NAME SAFFELL, THOMAS J HAME
STREET ADDREss | 1503 CLOWER CREEK DR B STREL 1 ADDRESS OB 290687
civ-si-p | SARASOTA FL 34231 OV 5. 6 0406, 05~B0078-005 BL. 2%
e FDT - - [J Delete e [ ciange [ Addtion
NAME SAFFELL, THOMAS J. NAME
STRCET ADORESS | 1503 CLOWER CREEK DR. STRICE ABDRESS
CIV.S1- 2P SARASOTA FL 34231 [RIEEAR
mg  (vD - Cdpeete  § mie DOl change ] Addition
NAME NOWORYTA; STEVE NAME
SIRET ADORFSS | BOX 7575 B STREET ADDRESS
cry-si-pp [PHILADELPHIA PA 18101 CITY.ST- 2P
e vD T 7 peteie wee o [J Change 7 Addlition
NAME HANTZ, JIM NAME
strget aDoRess |34 KIRBY PUCKETT PALCE SIRFTADDRESS
CITY. ST- 2P MINNEAPOLIS MN 55415 ClY-S1L 7P
MLE T S [ pufete r THLE [ chasge T Addition
NAME HAWE
STRECT ADDRESS STREET ADDRESS
Y- §T- TP oTY-S1- 2P
e ) O petete nhE [Jchange [ Addition
NAME T HALE
CIREFT ADDRESS SIRCET ADDRESS
CITY. ST- 7P ey .S1. 7P

12. | horaby certy.that the information supplisd with this fing does not qualify for the exemption stated in Saction 119.07(3)(7, Florida Stalutes, | further certify that the information
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 corparation or the receliver or rusiee empowgred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated cn

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: MA’
SIGNATURE AND TYPE PRINT [AME OF SIGNING OFFICERA OR DIRECTOR

Owe 1. 4_ or Daytma Phana ¥ Gutf.. 7“-5.7‘,;‘]




