FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02389
1. Entity Name 01-08-2007 90240 003 ****41 25
LADY GATOR GOLF BOOSTERS, INC.
Principal Place of Business Mailing Address
C/C PHYLLIS H WELLS C/0 PHYLLIS H WELLS DUUUU4Y LY
6305 SW 37TH WAY 6305 SW 37TH WAY
GAINESVILLE, FL 32608 GAINESVILLE, . 32608
e OGNV IR RRTE RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2365993 Not Applicable
Zv Country Zip Couniry 5. Cenificete of Staws Desired [ ?g;esqumm'
6. Name and Address of Current Registered Agent 7. Name and Addrazs of New Registered Agent
Name
WELLS, PHYLLIS H.
6305 SW 37TTH WAY Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
Ci Zj
ity FL l ip Code

8. The ebove namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ar tie il apphcaiis, (NOTE; Registared Agont sipnaturs required when reinstating) DATE

Make check payable to
Florida Department of State

8, Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2007

$5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TMLE CPD [ Dekete TITLE Ceo [X] Change [ Addition
NAME OBERMEYER, WENDY HAME NACC NAavNCY -

STREET ADDRESS | 7717 SW 11TH AVE SREETADORESS | oo 3T EA

on-ST-P | GAINESVILLE, FL 32607 oY1 2P e NSy Le . Fr 32603

TME TD [ Detete TME [ Change [ Addition
NAME IVES, ANN P NAME :
STREET ADDRESS | 5723 SW 36TH WAY STREET ADDRESS

crv-s1-2¢ | GAINESVILLE, FL 32608 cvsize |

TME vD O Detete TME rueiams,  NeR D B Chonge (] Addition
NAME VAIL, NANCY NAME ey Sw g4 T DRouT

STREEFADDRESS | 10612 SW 51ST LANE STREET ADORESS .

orv-stzr | GAINESVILLE, FL 32608 avesrae | CACNSUL W E, FL S2¢0b

TIEE sD [ Delete TILE oD K] Change ] Addition
NAME FARROW, DYKE NAME GLics cava DS v

STREET ADDRESS | 3817 SW 92ND TER sweeaoess | s MW Jo . DR Ve

ov-sT-2F | GAINESVILLE, FL 326085137 ov-s7e | e A mMmssVieed L 3 200

TMTLE J Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-§1-21P CITY-S1-2P

TME O Detete TLE [JChangs [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
/-5 -Zoory 35A = 3%C-572%
Dete !

SIGNATURE: @.&wﬁp Twer Avn B Lviz __(Heparier e

TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR




