2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # N02000006092 Secretary of State
1. Entity N
iy Rame 08-16-2004 90018 038 ****61 25

GAINESVILLE BABE RUTH BASEBALL BOOSTERS, INC.
Principal Place of Business . Mailing Address
2701 NW 36TH DR ‘ 2701 NW 36TH DR 1R
GAINESVILLE FL 32605 g GAINESVILLE FL 32605 54 0 B B J b 5

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E037 (4/04)

City & State City & State 4. FEi{ Number Applied For

05-0524779 Net Applicable
Zip ‘ Cauntry Zip Country 5. Certificate of Status Desired O ?g.giﬁf:;ﬁonal
6. Name 5nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - [

DEIST, ROBERT E - -
2701 NW 36TH DR
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Nol Accéptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE !
Slgnature, typed or printed name of registered agant and tle if applicable. (NQOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing ss_oo May Be
Trust Fund Contribution. O Added to Fees
10. N DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICg_FiS AND DIRECTORS IN 10
e D | 1 Delete TME (I change ] Addgition
NAME AHRENS, GREG NAME )
STREET ADDRESS | 3220 NW 18TH STREET STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32605 CITY-ST-2IP
e D ! [ Delete TITEE O Change [ Addition
NAME DIEHL, DUANE NAME
STREET ADDRESS 5004 NW 38TH DRIVE STREET ADDRESS
CITY-ST-78 GAINESVILLE FL 32605 CITY-ST-21P
mE - D, . F . e loetete. .. Jme .- —- [J Changa,  [] Addition
NAME DEIST, ROBERT NAME
STREET ADDRESS | 2701 NW 36TH DRIVE STREET ADDRESS | )
CITY-51-2IP GAINESVILLE FL 32605 . CIY-§f-21p
TTLE [ Detete TmE [JChange  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$7-21P
TITLE [ Delete TIE [Jchange [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS . STREET ADDRESS
CIY-51- 29 l CITY-ST-ZiP
Tne [ Delere L O Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corperation or the recesver or trustee empowered to execute this report as required by Chapter 617, Florida Statlutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an atlachmant with an address, with ali other like empowered.

|-SIGNATURE: bt Dot 5/‘77/@7’ (352)3771-28 77

. SIGNATURE AND TYPED OR PRINTED NAME O‘FéIGNING QOFFICER OR DIRECTOR Cate Daylime Phone #




