2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

PEOCNUMENT # N0O3000005888
. Entity Name
&\EPRESS BAY GIRLS BASKETBALL BOOSTER CLUB,

A S .
fregenc o St

06 0CT 3) A j0: 50

Principal Place of Business
15015 WINDOVER
DAVIE, FL 33331

Mailing Address
15015 WINDOVER WAY

us DAVIE, FL 33331 US

EiSTATEMENT _oc

,_'kOl

-

2. Principal Place of Business

F739 Sar 57E0F

3. Manmg Address

firele

0t SIAC O Kfc/c

I [WRARRE

Suite, Apt. #, etc.

——

Sunle Apt. #, elc

——

10182006 REIN-NP CRZE099 (11/05)

Cjty & Staje Cily & Stal 4. FEl Numb Apptied For
Wéﬁﬂ? FL hy/fS or , F—L 30'0T8%940 Not Applicable
2}337/ CVOU%"}’? Z};&;/ Country 5. Cerlificate of Status Desired !E/ I§eae ;fq‘i?:(;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MCDONALD, DAVID M

v Dovid 1 PINCvs

1393 SW1ST ST STE 200
MIAMI, FL 33135

Street A?#%? Nupﬁ}}f}?’é%/\/ c 7’:

City

%
WEL TON FL | 52527

8. The above named entity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered,agent.
SIGNATURE W p# V/‘p /ﬂ ///V[(/f

Signature, typed o [mmed namg of regisieed agent and wle f applicable.

(NOTE: Registered Ageni signature required whan reinstating)

120]16/06

FILE NOWI!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITiE P & Delete L P [WChange [ Actition
NAVE NEZAJ, NOREEN D N /f)ﬂf)a’d G ac/)af‘ a

STREET ADDAESS | 641 RANCH RD STREET ADDRESS 5 Pe/j f'4' /)"C/é,

COY-STZP | WESTON, FL 33326 P CITY-§T-2P 5’5’2 7’ )

TITLE TS EB/Du\ete TITLE Change [ Adaition
NAME MURPHY-GRUMBERG, ANN MARIE M NAWE O/a//‘t’ S’Cﬁﬂ/ /

STAEET ADDRESS | 15015 WINDOVER WAY SIREET apORESS | 5 73 Sar? é/lﬂéﬂﬂ [// (/4

grv-sLzn L DAVIE, FL 33331 Y 3T-29 J f—’L 3332/ )
TILE 7 Delete TITLE O change  [BAddition
NAME RAME ,g Vi p

STREET ADORESS STREET ADLRESS Z & D

CY-5T.7 OITY-87-2P /1/557@/_7/ ;Zé

TITLE 1 Delete TITLE [C] Change [adiion
NAME NAME ayi (:/P/f?f Vs Ve

STREET ADDRESS STREET ADDRESS 2 z/—q £1 P P E ] 3 7 -

CITY-ST-7P CITY-§T-2IP /I/é’éfplz; FL , ?33_2 ?

TALE [ pelete TITLE paTh e e [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cnv-si-2Ip

TITLE Cl elets TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the cerporation or 1he receiver or Jystee empowered lo execut
changed, or on an attachmen! wit A

?, kg ginpowered
M
SIGNATURE:

Davi D 7 FrveUs

his report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 1

754585 0527

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

/0//5/&!’0“




