2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 717711 Jan 27,2006 08:00 AM
- By e Secretary of State
THE GULF COAST LEAGUE OF PROFESSIONAL
BASEBALL CLUBS, INC.
Principat Place of Business T Miating Addrelss B
1503 CLOWER CREEK DR. 1803 CLOWER CREEK DR.
#H262 " #H-262
s e T
Us
2. Principal Place of Businass 3. Mailing Addrass
Sute, Apt #. 6ic Sulte, Apt. #. elc. ' 7 18t MOORE CR2E037 (10/05)
S ‘ - City & State T ' 4. FE| Mumber Applied For
Sy asEe . 59-1914978 Nt Applost
Zip Country _ ’ U ."7_, . i€ A pedi ‘s Opsired 3 $8.75 Additional
T T 7. Mame and Address of Current Fegisig.red Ageﬁi _ 7. Name and Address of New Registered Agent r—

Nama
i J— L3 = P

Sawan s 2i i

Street Address {P,0. Bax Number is Not Acceptable}

SAFFELL, THOMAS J PST
1503 CLOWER CREEK DR.

H-262
SARASOTA FL 34231

City o FL Zip Code

8. The above ramed entily subrmits s statement 107 the purpose of thanging its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and acar.
the obligations of registered agsnt.

SIGNATURE i ' i :
Stgnalure, vprd o prnled name of 1egrsiared agent ano hiie it apphtank (NOTE Ragsierpd Agont mgnabune feruirad when ferslatngy N CATE -
. FILE NOW: FEE 1S 86125 9. Election Campaign Financing $5.00 Mayse |- -, Make Check Payable to
. DueByMay1,2006°. . Trust Func Contribution. T Added o Fees . Florida Departmerit of State
10, ~GITICERS AND DIRECTORS 1. RSO ICNS FOHANGES TO OTTICERS AND DIRECTORS TN 10
TAE S Ol peiee. T OnnnnGenaos 0 cee 1 ai
{
HAME SAFFELL, THOMAS J HAE iz .»g:;&gé%-g%’éfj 200 51,05
. STAEETADDRESS } 1503 CLOWER CREEK DR o STREET ADDRESS -
CITY - 57- 2P SARASOTA FL 34231 : CTv-ST-7Ip
TrLE 0T 1 Detete TmE [IChage [Jad
HAME SAFFELL, THOMAS J. NAME
STRELT ALDRCSS § 1502 CLOWER CREEK DR, STRECT ADDRESS
cliv-sT-2p | SARASOTA FL 34231 CITy-57-21P
me VD N = T T . . SDrfemee Dife
HAME NOWORYTA, STEVE NAME
STREET ADCRESS |BOX 7575 § STRCIT ADBRESS
or-sii |PHILADELPHIA PA 19101 CRyy .51 2P
7L VD ' e KT - Ohenge A"
NAME RANTZ, JiM NAME
STRLET ADDRESS |34 KIRBY PUCKETT PALCE STATET ADDRESS
CIiTY-5T-2IP MINNEAPOLIS MN 55415 Ciry-51-e
T I B ' O Change [} At
NAME { HAVE
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-57- 2P
e [ Dele TIT:E O Change ] 4
HAME NAME
STREET ADDRESS SYRECT ADDRESS
GIIY-ST- 2P CITy-S1-2iP

12. | hereby Certly that the informatian supplied with this filng does not qualify for the exempiions containedJn Section 118, Flarida Statutes. | further certify that fs infarmaia
indicated on this report ar supplemantal repart is rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporahion or tie regewer or trustee empowesed to execuie this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block
if changed, of on an atfachment with an address, with all other hke empavered,

SIGNATURE: (Thomas T. Sastefl) 1-24-0b 1= Glb-bH-

e ctnanas Tt iy B




