2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

| Jan 08, 2008 8:00 am

DOCUMENT # N02389

1. Entity Name
LADY GATOR GOLF BOOSTERS, INC.

Principal Place of Business
C/O PHYLLIS H WELLS
6305 SW 37TH WAY
GAINESVILLE, FL 32608

Mailing Addrass

(/O PHYLLIS H WELLS
6305 SW 37TH WAY
GAINESVILLE, FL 32608

2. Principal Place of Business - No P.O. Box #

8. Mailing Address

AR O

Secretary of State

01-08-2008 90004 015 ****61.25

INIBERTB RN

Suite, Apt. #, stc. Suite, Apt, #, atc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbaer Applied For
59-2365993 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired ] Eg;fq Addtonal
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name
WELLS, PHYLLIS H.
8305 SW 37TH WAY Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32808
o City FL I 2Zip Code

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

SIGNATURE

Slonarure. typed or pinted name of registared spent gnd (ite 1 applcabiy

(NOTE: Registered Agent signetura required when reinsanng}

DATE

Filing Fee Is $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maka chack payable to
Florida Department of State

10. OFFICERS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME CPD O oetete Tme ceo o (R Crange [ Addition
NAME OBERMEYER WENDY NAME VACC, NSO n?

STREETADDRESS | 7747-SW-HITHAYE SREETADDRESS |\ 5 gy 2. e i

CrY-ST-2P | GAINESMVILEE-F—38607 CITY-$1- 2P G A MRS T Y

TITEE O 3 Detete TILE [ cChange [ Addiition
NAME IVES, ANN P NAME

STREET ADORESS | 5723 SW 36TH WAY STREET ADDRESS

Cmy-5T-21P GAINESVILLE, FL 32808 CITY-ST-2IP

TME VD O efete TME Vo GhChange [ Addition
NANE VALL NANGY- NAME ALeed, Reamt i

STREET ADDRESS | 10812 SIW-B1ST TANE STREET ADDRESS | 2 ¢ Q Tv2EEY ¢0.¢-"l:l4 _

omr-star | GAINESMELETFT32608 crrY-ST-2P YA A wo . B By

TITLE sD [ Dalete TLE S0 £ Change [ Ackiition
NAME FARBGWA-BNE NAME Ettdy, LAYEe ) _

STREET ADORESS ( 38 4ZSML-BENDTER SREETADDRESS [ off oy MW o™= DR e

CITY.ST-ZP GAINESMILE-FE—326085137 CITY-ST-2P b, WS U, (¢ i =\ 3 rLon

e VB I Delets THLE o N [WChange [ Addition
NAME WILLHAME-NORID NAME e NV ey e

STREET ADORESS | 7447 SWAL84FH DRIVE SREETADORESS [ ) @ % | Sl NP LA AL

CITY-§T-2F GAINSEMILEE, FL 37608 CITY-5T-2P G A MRS S, FL 3 e ok

TE -5—— BB Daiete e o pERT @rtrange [ Addition
NAME GILLSAHRA NAME Dt On LNE LA

STREET ADDRESS | 4809 NV IUTH DRIVE SREETADORESS | pu Ry ew 1 H1VE

orv-st-2p | GAINESVILAE. FL 32805 ev-s1-20 A M VL E, Ao 320,y

12. | hereby certily that the information supplied with this fllm
indicated on this roport or supplemental rapornt is true a

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the raceiver or trusteae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR

P v Qmﬁfﬁ@mm.w

v - $3¢ - $¥ 32

SONATURE AND TYPED OR PRINTED NAME OF RIONING OFFICER OR DIRECTOR

[-7- 2005 3

Daytrme Phone #




