j NONPROFIT
CORPORATION
ANNUAL REPCRT

FILE NOW: FILING FEE IS $61.25

1996 e 2

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

N93000002584 (1)
FLORIDA GULF COAST BASEBALL CLUB, INC.

Principa! Place of Business
11404 PALOMAR ST.

Mailing Address
11404 PALOMAR 3T,

AU W

SPRING HILL FL 34608 SPRING HILL FL 34606
3. Date Inoodﬁorated or Qualified 3a. Datg of Last Re%cnrt
06/09/1993 05/01/199
2. Principal Piace of Business _ga. Mailing Address 4. FEI Number Applied For
21 26| 02435 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 3
ulte. Apt. #, etc | Suito ApL. 4. ete 5. Gertificate of Status Desired O $8.75 additional
—2;1 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution L Added 10 Feas
Zip Country B Zip Country 8. This corperation has iiability for intangible tax under s. 189.032,
24] [25) 29 130 Florida Stalules Yes [TNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEHTONE' JOE 82| Strect Address (P.C. Box Number is Not Acceptable)
11404 PALOMAR ST.
SPRING HILL FL 34608 83
84| City

85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 517.0502 anc 617.1508, Florida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, nd accept the obligations of, Section £17.0503, Florida Statutes.

path; that 1 am an officer or diractor ¢ COrpor,

SIGNATURE - [
Slgnalure. typad or printa nane of registered agent and litle it applcable (NOTE: Registered Agent signature required whan reinstating) DATE
2. OFFICERS AND DISECTORS 13. AODTIONG/CHANGES 10 OFFIGERS AND DIHEGTORS IN 12
TIME PoTT [CJDELETE 11 TLE [C]Change [ Addition
NAME PEPITONE, JOE 12 NAME
steer aopeess | 11404 PALOMAR ST. 1.3 STREEY ADDRESS
CITY-ST-2P SPRING HILL FL 34608 14 CITY-5T-21P
ME T [CICELETE 21TIMLE ClChange [ Addition
HAME SURGINER, JOAN 22 NAME
stacer sooness | 11404 PALOMAR ST. 23 STREET ADDRESS
CITY-57-2P SPRING HILL FL 34608 2 4CIY-S1-7P
e T [ IDECETE 31TILE ClChange [ Addiicn
NAME KANE, GARY 32 NAWE
smeeraooess | 12810 TWIN BRANCH ACRES ROAD 43 STREET ADDRESS
CITY-ST- 217 TAMPA FL 33526 3.4, CITY-5T-21P
TILE mﬂﬂw Tole -\ P [IDELETE L1TITLE [change [ Addition
HAME po B Sl 4.7 NAME
STREETADDRESS | S0 MNiél 4.3 STREET ADDRESS
CITy - 51- 2P J&nd 44CITY-§T-2P
TiTLE JFen Ao irAacE -1 CIDELETE 5.1 TITLE [JChange [ Acdition
NAME 14|72 roreg Mt F 5.2 NAME
STREET ADDRESS . . 5.3 STREET ADDRESS
CITY-$T-2P gP "M‘ﬁ ﬁ,{’/ < %ﬂf 54 CY-ST-2P
TITLE [JDELETE 8.1 TITLE [JcChange ] Agdition
NAME : B2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
Ciry-§t- 7P B4 CITY-5T-21P
14. | do heretiy cerlify that the information supplied with 1his fiinge volurtarily furnished gnd does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual rep ol P s trug and accurate and that my signature shall have the same legal effect as If made under

red to execute this report as required by Ghapter 617, Florida Statutes; and that my name

R, s-2-9¢  282-L5p-5457

Daytirme Prona #

CR2EQ37 (12/95)




