2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90215 045 ****61 .25

DOCUMENT # NO1000006901

1. Entity Name

TIMBERWOLVES SOFTBALL BOOSTERS, INC.

Principal Place of Business Mailing Address
7200 THOMASVILLE RD. - 7200 THOMASVILLE RO,
TALLAHASSEE FL 323127 - T e TALLAHASSEE FL 32312
H - apr T e .

e T T
2. Principal Place of Business 3. Mailing Address ”III“M“ m“ III

L753 Thomasyille Fead

VLTI

i

Il

Suite, Apt, #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
PIAR 215

City & State City & Siate 4. FEI Number 59'3756147 Applied For

ﬂ/a lA Nnese & F C : Not Applicable

Zip Courntry Zip Country o _ $8.75 Additional

323/ U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e - po— .Name . - R .

NEVIN, LORI Street Address {P.0. Box Number is Not Acceptable)

7200 THOMASVILLE RD.

TALLAHASSEE FL 32312

' City FL Zip Code

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

SIGNATURE SRR L)

Slgnature, typed or prlnteq .l"léme‘éf registered agent and tite it applicable. {(MNOTE: Registered Agent signatura requirac when roinslating) DATE .

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

F"—F NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I.N 10
TITLE op ] Delste TITLE ’ A Change b Addition
NAME READ, ROBERT E Il NAME
streeT anoress | 7808 MCCLURE DR. STREET ADDRESS
orv-stz | TALLAHASSEE FL CITY-S1- 2P 32312
TITLE DV ™ Dete TNLE D ’ [ Crange [ Acdition
N GRISCHY, SANDY NAME Kathy peflan
sTREET AcDRess | 5017 PIMUICO DR. streeraooness | J 015 'Saralee Lane
onv-stze [TALLAHASSEE FL oSt | Tallahassee FH 32302
TITLE DS S G " [t b e T T M Thange [ Addition
NAME TROCCHIO, DEBBIE HAME
staeeT acoress | 1585 COPPERFIELD CIR. STREET ADDRESS
omv-s-2¢ | TALLAHASSEE FL GITY-§T-2P 32312
TIE Dv O delete TITLE [@Thange [ Addition
NAME HIGGINSBOTHAM, BUZ NAME
sTreer anoress | 1658 FOLKSTONE RD. STREET ADDRESS
cnv-sT-22 | TALLAHASSEE FL CITY-ST-2IF 322/
TITLE Dv ] Detete TITLE thange  [J Addition
HAME RAGANS, CINDY HAME
STREET AD0RESS |4113 BRADFORDVILLE RD. STREET ADDRESS
orv-st2P | TALLAHASSEE FL CITY-ST-21P 22342
TILE T [ Delete TITLE [ Change [ Addition
NAME HAMILTON, SCOTT NAME
STREET ADDRESS | 2219 TEN 0AKS DRIVE STREEY ADDRESS
onv-s-2P [ TALLAHASSEE FL 32312 CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemeniai report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JSUHNEMB IR ENSBED Hami [+ou 2/pl03  222-9484

i mlp————————————— Mata Daviima Phona #

CR2E037 (10/02)




