FILED
2008 MO NNUAL REPORT oM Apr 16, 2008 8:00 am

"DOGUMENT # N02000006831 ecretary of State
1. Entity Name 04-16-2008 90041 019 ****5]1 25
DOCUGLAS LADY EAGLES SOFTBALL BOOSTER CLUB,
INC.. :
Principal Place of Business Mailing Addrass
5901 PINE ISLAND ROAD 7410 W UPPER RIDGE DR
PARKLAND, FL 33076 PARKLAND, FL 33067
i
e TS R G R A R
Suita, Apt_ #, etc. Suite, Apt. #, etc. 03232008 Cha-NP CR2E037 (12/06)
City & State Chy & Sate 4. FEI Number Appiied For
364507329 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied [ g;?quﬁmm’
8. Name and Address of Curront Registared Agent 7. Name and A of Now Reg Agent

Name
PONTORIERQ, BARBARA A
7410 W UPPER RIDGE DR Street Adcress (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33067

City FL I Zip Code

8. Tha sbove namead entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
w.mmmmuwwmmuw, {NOTE: Regisiered Agont signature requered whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chocl(.p;ya'blg to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ vetete T fnqt'{f- ) . X crange [ Addttion
NAME THOMPSON, MERRIE NAME Reinfeld S Yuart
STREET ADDRESS | 9781 NW 23RD ST smeness | {707 AR T PL
orv-s1-2P | CORAL SPRINGS, FL 33065 cv-g1-2p PARY igxd 23047
THLE ST O Dekete TMLE [dChenge [ Addition
NAME PONTORIERQ, BARABARA A NAME
STREET ADDRESS | 7410 W UPPER RIDGE DR STREET ADDFESS
CiTy-ST-2P PARKLAND, FL 33067 CITY-ST- P
TME 7 pelete e [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detste TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-S5-2P
TME [T Detete TME O Cenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-S1-2P
me O Delete TME O Cnange  [7] Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-7P

12, | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repopi-pr supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or i receiver or frustes empoweraed ja.executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Cl ﬁ pr
/]

changed, or on an hment with an addra: i like empowerad.
SIGNATUR MM . 41//0/)6 45*/-:’% BYRD

TURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




