EEE———————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # NO1000006901

. Entity Name

TIMBERWOLVES SOFTBALL BOOSTERS, INC.

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90604 020 ****61 .25

Principai Place of Business

7200 THOMASVILLE RD,
TALLAHASSEE FL 32312

Mailing Address

7200 THOMASVILLE RD.
TALLAHASSEE FL 32312

2

. Principal Place of Business

3. Mailing Address

A

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

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 3"]5'6 |49 Not Applicable
Zi Count i iti
P ountry Zip Couniry 5. Certificate of Status Desired . [] $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

NEVIN, LOR
7200 THOMASVILLE RD.
TALLAHASSEE FL 32312

_Street Address (P.O. Box Numnper is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and titts if applicatle.

(MOTE: Registared Agent signatura required when reinstating)

DATE

fa

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Department of State

Added to Fees

I

0. OFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP O Delete THiE O Change [ Addition g
NAME READ, ROBERT E il NAME <
STREET ADDRESS | 7896 MCCLURE DR. STHEET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL CHY-ST-2IP u
e DV [ Delete i ClcChange ) Addition | 55
NAME GRISCHY, SANDY NAME
STREET ADDRESS | 5017 PIMLICO DR. STREET ADDRESS
ar-st-2P | TALLAHASSEE FL CITY-§7-21P

|_mme DS oo o OlDeee. fme_ | O3 Change ~ [] Addition |
NAME TROCCHIO; DEBBIE ) T A
STREET ADDRESS | 1595 COPPERFIELD CIR. STREET ADDRESS
onv-s1-20 | TALLAHASSEE FL CITY-ST-21P
TITLE v O velete TRLE (3 Change [T Addition
NAME HIGGINBOTHAM, BUZ NAME
STREcT ADDRESS | 1658 FOLKSTONE RD. STREET ADCRESS
oS-k | TALL AHASSEE FL CITY-57-2IP J
TILE Dv O Delete TMLE [T Change ] Addition
NAME RAGANS, CINDY NAME
STREET ADDRESS | 4113 BRADFORDVILLE RD. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL - CITY-5T-2IP
TILE T ™ Gelete e TR ZASupER O change o Addition
NAME MEDLEY, LISA NAME SCoTr HAMILToN
STREET ADORESS | 1886 LOG RIDGE TRAIL SREETADDAESS | 2.2-19 Ten Oaks Drive
CIV-5T-20 | TALLAHASSEE FL OITY-§T-ZIP Tallahassee. 74 32 2fa_

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to
changed, or on an atlachment with an address, with all cther like empowered.

| he _ { c? does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: __ S KN RESIEEIED L. TReasurer

# 5lon  z22-9084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




