2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N03000008959

1. Entity Name

CORAL SPRINGS RED WINGS BASEBALL CLUB, INC.

Secretary of State

03-15-2004 90086 040 ****61.25

Principal Place of Business
2605 NW 115 DRIVE
CORAL SPRINGS, FL 33065

Mailing Address
2605 NW 115 DRIVE
CORAL SPRINGS, FL 33065

J3u494a1i1

A0 O G

2605 NW 115 DRIVE
CORAL SPRINGS, FL 33065

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 03012604 Chg-NP CR2E037 (1 W03k
P
City & State City & State . FEI Number Applied For
]6 1l B¢3 /7 5 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'zfqﬁge[ﬂtiona‘
6. Namne and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MARSIT, NICHOLAS — R P el - e

Street Address (P.C. Box Number is Not Acceptable)

Gity

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad o printed nams of regislered agent and tite if applicable.

{NOTE: Registeredt Agent signatura required when reinstating}

DATE

_Filing Fee is $61.25
: nue by May 1, 2004

Trust Fund Contribution.

9. Elaction Campaign Financing -

$5.0° May Be
Added to Fees

Make check payable to
Flonda Departmant of State -

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
THLE PD O betete TITLE [ Change  [J Addition
F1NAME OHL, ANDREW NAME
STREET ADDRESS | 2720 NW 83 TERRACE STREET ADDAESS
‘| cm-st-mp | CORAL SPRINGS, FL 33065 CITY-5T-7IP - g
4 TILE STD O petete TOLE [ Change [ Addition
NAME MARSIT, NICHOLAS NAME
STREET ADDRESS | 2720 NW 83 TERRACE STREET ADDRESS
CITY-ST-ZF CORAL SPRINGS, Fl. 33065 CRY-S7-2P
TRE vD ' {3 Delete TITLE [ Change [ Addition
NAME CHRISTENSEN, HARRY NAME
STREET ADDRESS | 2619 NW 123 AVE STREET ADDRESS
e —GITY-57-2F - - | .CORAL SPRINGS, FL 33065 . - - CIY-ST-2P [ Lo - e e e .
TME [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Dalets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME . O Delete TTLE [ Change [ Addition
NAME ot - NAME
STREET ADDRESS [ - STREET ADDRESS
Cimv_sT-ap | ony-st-ze [ .

- changed,

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report

dress, with aff other like empowgred,
AL

or on an attachment

12. | hereby certlfy that the mtormatlon supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i, Florida Statutes I further cerﬂfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/Andrews Ohl 3-10-04 954753 6453

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v x-\

-t




