2004 NOT-FOR-PROFiT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N03000001734
1~ Eniiy Name Secretary of State
BRONCO BASEBALL BOOSTER CLUB, INC. 02-17-2004 90022 048 ****61.25
Principal Place of Business Mailing Address
967 S. BLUEBIRD LANE 967 S. BLUEBIRD LANE —
HOMESTEAD FL 33035 HOMESTEAD FL 33035 Jdguarvv
Suite, Apt. #, eté. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
‘City & State City & State 4. FEI Number Applied For
76~ 0746 /75 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certfficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name B ———

el cmtme— i Em = AR e o ] T s e e

~ RODRIGUEZ, RAUL
967 S. BLUEBIRD LANE
HOMESTEAD FL 33035

Street Address {P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changingits registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sllgna[ure‘ yped or printed name of registered agent and tille it applicatle. (NOTE: Registered Agent signalure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P 7 ; 1 Detete TiiLE - . . [ Change E’Addition
NAME ' HAME fodrigeez, Marin.
STREET ADDRESS seer anoness (967 8. Blvebird L Az
CIFY-ST-ZP CITY-ST-ZP MHomoesTe g £C 23035
T O Detete TITLE T . . [ Change M Addition
NAME . <. NAME Maeia I ShoeT
STREET ADDRESS - : STREET AUDRESS | 276 B Sed L6 ¥ (T
CITY-ST-21P ’ CNY-ST-2P (Moo ssend, AL 3 303/
‘e . bR ' ' Ooeete  §me - - [F - o - ==~ 7 Chenge Mt\ddlﬁon
NAME 15 . o - Moewe - vlanda, Reraandez —
STAEET ADDRESS STREET ALORESS |26 18" S0l 143 CT-
€ITY-ST-2IP OY-STI |2 @S e &-/V £l 332037
me [ Delete e / [ change (1 Acdition
NAME ) ) NAME
STRFET ADDRESS STREET ADDRESS
CHY-5T-7P _ o ) CITY-ST-2IP
e . O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
me o ' O Defete e O Change ] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CY-ST-2P . CITY-ST-7P

12. | hereby certify that the indermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director
of the corporation or the recpiver or trustes empowered 10 exacuie 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 atiachi with an address, wH#h all gther like empowered.

‘SIGNATURE:, Afaria L. ShoeT” L-/0-0%  F05. 383 S5I¥7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime: Phone #




