26@ FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jul 15, 2005 08:00 A
DOCUMENT # J00023 . L Secretary of State

1. Entily Name -

KEYSTONE PROFESSIONALVBASEB)&LL CLUB, INC.

Principal Place of Businoss ) _Mailing Address
ROUTE @D _ P OBOX 6561
FISHKILL, NY 12524 U5 FISHKILL, NY 12524  US

UL

07112005 Na Chyg-P CR2E034 (10/03)

M

DO NOT WRITE IN THIS SPACE ~ewm

50-2638755 Not Applicable

| $8.75 Additional

5, Certificate of Starus Desired Feo Required

§. Name and Address of Gurrent Registered Agent

C/O GREATER MIAMI BASEBALL CLUB

14400 SIX MILE CYPRESS PARKWAY ) ) Y
FORT MYERS, FL 33812 - . EN THiS SPAQE

8. The above named entity submils this statement for the purpose of changing its /eglstered office or registered agent, or both, in the State of Florida. 1 am Tamiligr with, and accept
the phligations of registered agent.

SIGNATURE — - — .
Sgnptaro, typed of Arnted name of reglsicred agent and fitle T Applicable {NOTE Registenad Agenl fignituie requircd when (enstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Bo

Due by September 7, 2005 Trust Fund Contribution O Added to Fees
10. ~ OFRCERS AND DIRECTCRS - |
e c ) = et T ) .
HAME GOLDKLANG, MARVIN ] ' T T . — N '
STRECT AQDRESS | 25B HANOVER ROAD B Dﬂ ;&’%%%%@%E‘b%%? Dlg SSQ : Qﬁ
omy-S1.2¢ | FLORHAM PARK, NJ 07932 ] el LRSI L Uiy
TITLE VP T T I A . . : : et
NAME BUTSKO, KATHY L

STREETADDRESS | P O BOX 661
GITY-ST. 7P FISHKILL, NY 12524

Ime
NARE

v ' L0 NOT WRITE

e — - o T OUINDCTHES SPACE

NAME
STREET ADDRESS
GITY-ST.2P

e

NAME

STREET ADDRESS
GiTy-5T-2P

TILE

HAME

STREET ADDAESS
CiTY-5T. 2P

12. [ hereby certify that Ihe information supplied with fhis filing does not qualify for the exemption slated In Soction 118.07(3)0), Florida Samwles. 1 furiher certify that the information
ingicatod on s 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 curporation or the recoiver or trustog empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with giepther like empowered.

-~

SIGNATUHE:_@IZQ Q/Qb DNEJ’EAR\CE__ wil] )@5’ ZYS ¥HE aft

SIGNATUAE AND TYPED OR PRINTED HAMEOF-SIGNING OFFICER OF DIRECTRA Cate Paybme Phone £




