2004 NOT-FOR-PROFIT CORPORAfION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # N99000001286

1. Entity Name

PANTHER BASEBALL CLUB, INC.

02-09-2004 90046 001 ****70.00

Principal Place of Business Mailing Address

13601 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

13601 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

54004000

2. Principal Piace of Business 3. Mailing Address

ARG A VAN

Suite, Apt. #, etc. Suite, Apl. #, etc.

01162004 Chg.NP CR2E037 {10/03)

City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry . ‘ $8.75 Additional
) 5 Cemhca}e of ‘Status De?\red o m“_, Foe Required
o __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHILLING, CHRISTOPHER J

13601 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8, The above named enlity submits this statement for the
the obligations of regisiered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{MOTE: Registered Agent signature required when reinstating) DATE

" Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May 80 ' Make check payable to' . '
Floﬁda Depaﬂmen} of State" .

Added to Fees

ADDITIONS/CHANGES TO .OFFICEHS AND DIRECTORS IN 710

10. OFFICERS AND DIRECTORS 11.

me T O pelte TITLE P FA Change [ ] Addition
MME } | WORSTER, KEN NAME Warsten | Kew .
STREET ADDRESS | 12831 MARSH POINTE WAY seeraooress | VT80 Whaeskh Batage Way

oiyst2e | PALM BEACH GARDENS, FL 23418 cvsize | Palm Bagd Gomdeas TL 23IVIR

TITE D 1 Delete THLE (I Change [ Addition
NAME SCHILLING, CHRISTOPHER J NAME

STREET ADDRESS | 251 ROYAL PALM WAY, SUITE 802 STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP i

b1 TS — e AU - oD pewty -~ BME e ——e YT e s e o - =% [F)Change ’”‘wddilloﬁ :
NAME NAME Donna Ueres

STREET ADDRESS steeTanoress | LS TR N A N o,

CITY-5T-2IP o-st2p | Pealim Reedh CGddens | M 8

TmE O Delete L CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST 2P

THLE O pelere TTLE [ change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

BITY-5T-21p , CITY-§7-2Ip

TME ] Delete TITLE —— [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug ar
of the corporation or the receiver or Irustee empowered to

changed. or on an attachment with an address, with all ath

P\

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i)
accurate and that my signature shalt have the same fegal effect
execute this report as required by Chapter 617, Florida Statutes
er ke empowered.

\/Kvw_+\. B\ dorsde~ |

 Florida Statutes. | further certify that the infarmation
as if made under oath; that | am an officer or director
;. and that my name appears in Block 10 or Block 11 if

£61 694 <799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

FICER GR DIRECTOR

e

Date Daytime Phone #




