FILED

| Apr 29,2005 8:00 am
2005 NOT-FOR.PROFIT CORPORATION ecretary of State

04-29-2005 90194 034 ****4]1 25
DOCUMENT # N03000000228
1. Entity Name
SARASOTA STING BASEBALL CLUB, INC.
Principal Place of Business Mailing Address
4903 OLD TREE PLACE 4903 OLD TREE PLACE
SARASOTA, FL 34233 SARASOTA, FL 34233
PR v ARG NACATVEAOE R
Suite, Apt. #, atc. Suite, Apt. #, atc, 04272005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
02-0665460 Not Applicable
Zip Couniry Zp Couptry 5. Certificate of Status Desired O ?g.gig::jitional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MAGLICH, DAVID S
1515 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 1000
SARASOTA, FL 34236
City FL | Zip.Code

8. Ths above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Sgnature, typed o peintad nama of regisierad agent and ttle if applicable. (NOTE: Regrsterad Agent signadure required whon refnslating) DATE
Filing Fée is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Duec by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIRE D .‘_4. O peiete TILE [Jchange [ Addition
NAME AHLES, BRIANF HAME
STREE ADDRESS | 4903 OLD TREE PLACE STREET ADDRESS
Ciry-§3-2P SARASOTA, FL 34233 CITYSST-21P
TInE D B betete TME TO . Ol Change 521 Addition
NAME MILLER, HARRIS NAME Eslaw, Lo .
STREET ADDRESS { 5535 BENEVA WOODS CIRCLE STREET AGDRESS [ =3 Loane Lopeet, VY
.§T- 5T- ; = N
o-sT-ZP | SARASOTA, FL 34233 CHTY-ST-2IP ‘bm{u , FL 347
TME D O vetete TMLE [ change [ Addition
NAME KOCH, JAMES NAME
STREET ADDRESS | 4648 EAST LAKE CIRCLE STREET ADDRESS
GTY-ST-2P SARASOTA-FL 34232 CiTY-ST-2IP
TITLE 1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TIME O petete TINE {J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TmEe [ oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal sffect as if made under gath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: g—% ﬁdﬂ&_,_) LC\’\ E&(@J Vv eosira- L.-=7 3 Q‘—“ —%D‘?‘L‘B%B

SIGNATURE AND TYPED OF PRINTED NAME OF OFFCER OR Dats Daytime Phone




