e

T FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N01000006180 02-17-2004 90009 015 ****61.25
1. Entity Name
GULF COAST BASEBALL CLUB, INC
Principal Place of Business Mailing Address
800 SOUTH OSPREY AVENUE 800 SOUTH OSPREY AVENEIE 54 0 07 2 3 s
SARASOTA, FL 34236 . SARASOTA, FL 34236
T HAIEROROEAAA A RA e
Suite, Apt. #, stc. Suita, Apt. #, etc. 01282004 Chg-NP CR2E037 (10]03)
City & State City & State 4. FEl Number Applied For
. 65-1133730 Not Applicable
Zp Country Zip : Country | 8. Certificate of Status Desired O !§esel-ﬂresq ﬁg:;ﬁ‘mal
- _.6._Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstered Agent . .
: Name
CURRIN, PETERT
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | le Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

.r

SIGNATURE _ : i :
. - Signature, typed or printed name of registered agent and title if applicabta. . (NOTE: Registerad.&ge?tsiqnamrs_requ‘nd when_raip;mipu) ks e ' DATE“ .
Filing Foe Is $61.25 9. Election Campaign Financing | $5.00 May Be Make check payable to
" " Due by May 1, 2004 Trust Fund Contribution, = - .D Added to Feas Florida Department of State
10. OFFICERS AND DHRECTORS 11. ) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e D T T Ooerte TILE o - : " [JcChange [ Addition
NAME ROCKLEIN, JOSEPHE Hl NAME
STREET AGORESS | BOO SOUTH OSPREY AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-£7-2P
TILE D [ peete THLE [ change  [J Addition
NAME ROGERS, RAYMOND NAME
STREET ADDRESS | BOO SOUTH OSPREY AVENUE STREET ADDRESS
CITY-5T-71P SARASOTA, FL 34236 CITY-ST-2IP
e D [ Detete THLE [Jchange  [J Addition
NAME _| STRAWN, JACKSON B NAME ) ]
TErREET ADORESS | 800 SOUTH'OSPREY AVENUE™ ~  ** ™= — -7 N sHeADDRESS | -~ ="~~~ - ST T e
CITY-ST-ZIP SARASOTA, FL 34236 CiTY-§7-2P
TITLE O pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIHE [ Deteta TILE (3 Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . .
L Opeete | me I ] T Dcew 0 Addton
ANE _ ! -.'*-— T L - . . N EE e e . .
STREET ADDRESS s L. o * | smeEranoass | S DRI
CIY-ST-2P ' ) : CY-ST-2IP o T s

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that tha information
indicated on 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 direcior

of the corporation or the receiver or trustee empowered 1o execute this report 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 alf gther like empowerad.

SIGNATURE: = = d/&ésf SYS LSl

86 RE AND TYPED OR PRINTED NAME OF, ICER OR DIRECTOR Daytime Phone #




