FILED

May 23, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION 4 Secretary of State

ANNUAL REPORT 04-27-2007 90209 017 ****6] 25

DOCUMENT # N06000005851
4. Entity Nama
C.H.5. BASE BALL CLUB CORP.
Principal Place of Businass Mailing Address
660 CHARLOTTE ST 660 CHARLOTTE ST
STES STES
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
T e

Suite, Apt. #, alc. Suite, Apt. #, elc. 01182007 Chg-NP CR2EG3T (12/06)

City & State : Cily & State 4, FEI Number Apphed For

A0-497555 9 Not Applicablo
Zip Country Zip Country &, Corilicale of Status Desiad O Ei;esq:‘::'llbnal
6. Nams and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
POLK, CHARLES M !l
660 CHARLOTTE ST, Street Address {P.0. Box Number is Not Atcepiable)
STES
PUNTA GORDA, FL 33950
City FL I Zio Code

l The.above named entity s«.bmlls this statemant lor the purposa of changing its registered office o registered agent, or both, in the State of Fiorida, t am familiar with, and accapi
< thg obligations of ragisiered agent.

SIGNATLRE
Sigrature, YDAC Of DITYEd Name Of reguItived BNt B It f agphcabin [NOTE: Regustersd AQENt BipnatLre raquired whe reomtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Bs Mako chack payabls to
Due by May 1, 2007 Trust Fund Contribution. O Agithed to Foes Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTE P O peiete TILE O cCrenge O Acition
NAME BEISNER, BRYAN MNAME
STREET ADDRESS | 1072 SEA CREST DR STREET ADDAESS
CITY-51- 27 PORT CHARLOTTE, FL 33948 CrY-S1-2P
nE i O3 Detets Tihe ‘ D crange {3 Asdiion
NAME KLOSSNER, WILLIAM HAME
STREET ADORESS | 405 SCARLET SAGE SIREEY ADDAESS
Cy-51-0P PUNTA GORDA, FL 33950 OTY-51-0F
TIRLE TREA O Detete TINE 3 change [ Addition
NAME POLK, CHARLES M 1l HAME
SIREE1 ADDKESS | B60 CHARLOTTE ST SIREEN ADDRESS
ciry.S1-ap PUNTA GORDA, FLL 33850 City-S1-2P
e SECT O pelete TME [J Charge ] Adition
NAME POLK, PAUL NAME
STREED ADDRESS | 152 SAPODILLA STREEN ADDRESS
CTY-53- 2P PORT CHARLOTTE, FL 33950 cry-s1-ap
TLE [ Desete e O Change [ Accition
NAE MAME
STREET ADORESS STREET ADDRESS
Ciiy-$1-2p CITY-ST-2P
TiTLE O pewie TrE (O Crange [ Adaition
HAME NAME
STREET ADCRESS STREET ADDRESS
CFY-ST-2P civy-51-ap

12 1 hereby certily thal the information supplisd with this hl does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certily thal the information
indicatad on this repart or supplamental report s true a accurate and that my signature shall have the same iegal elfect as if made under cath; thal | am an ollicer or direcior
of the g%rpurauon or tha racsi ‘or uusleeﬁ 10 execute this l!p:fdl as raquired by Chapter 617, Flonda Statutes; and that my nama appesrs in Block 10 or Block 11 il
chai . res;

) other like &mpowsr

Pave . Poce o-2y- 7047 9)-705- 2623

YAMATURE AND TYPED OR PFANTED MAME OF S1GHNIRG OFFICER OR DIRECTOR Das Dayuma Prons ¢

SIGNATURE:




