2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # N03000006324

1. Entity Name
CHARTER JAGUAR BASKETBALL BOCSTER CLUB, INC.

04-26-2005 90185 042 ****61.25

L B A B

Principal Place of Business
67% SW 93 AVE
PEMBROKE PINES, FL 33025

Mailing Address
671 SW93 AVE
PEMBROKE PINES, FL 33025

2. Principal Place of Business

3. Mailing Address

G A

Suits, Apt. #, etc.

Suite, Apt. #, elc.

thea obligations of

my ubmits this staternent 1or the purpose of changing its zegistered office or registared agent, or both, in the State of Florida, | am familiar W|th and accepx

04212005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} ?«?e ;;gq::g:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

HUMES-NEWBOLD, EDITH - lozada, ichard
17189 SHERIDAN STREET . SlreBt Address (PO Box Number is Not ptable)
PEMBROKE PINES, FL 33331 Z(JB j ;‘H) gc

. Zi Code

Y “Pembipke Pheg FL | 26
. Tha above named

4/2,3/05

(NOTE: Registered Agent signatura required whan reinstating)

DATE

Filing Fee is ssf:ig».f‘. :
Due by May 1,203
<08

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. Oﬁlqmsm DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE c ‘ .‘““:‘g B2 Delete WILE G Change [ Addition
Ty

NAME NEWBOLD, EDITH 7+ NAME Lo zada, Riche rd

STREET ADDRESS | 671 SW 93 AVE STREETADORESS. | ) myed e A ward Streetd

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-S1-2IP Pem b P'D!ﬂ& nes Fo 330 & A

TILE VC 1 Delate TITLE ' [ Change [ Addition

RAME MANIGAULT, MIRIAM NAME

STREET ADDRESS | 10261 SW 20TH COURT STREET ADDRESS

on-sT-2P | PEMBROKE PINES, FL 33025 CIrY-S1-2P

TITLE s X Delets IME [ Change [ Addition

NAME MANISCALCO, DIANA NAME

STREET ADDRESS | 1358 NW 157 AVE STREET ADORESS

Ciry-§7-21P PEMBROKE, FL 33028 CIFY-5T-2P

T T O oelete TMmE I T Change (] Auditien

M SANTIAGO, ANTONIA NAME everlySamuelg

STREET ADDRESS | 10240 NW 3RD STREET STREET ADDRESS. |47 1] 1 43 (,3 g5 in Tﬂ rrone e

urv-st-zp | PEMBROKE PINES, FL 33026 en-st-2 (Do forpke Ping s, 33094

TME [0 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-27

Tme £ pelete TME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporalion or the receiv
changed, or an an attachment Wi

SIGNATURE: _X

an add Ess with all other like empowereﬂ/\

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
ental report is true and accurata and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
Ir trustee empowered 1o exacuts this repon ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/73/05 7iy 326, 2780

SiGNATURE AND TYFED OR PMEBN.»ME ?&tmne OFFICER CR DIRECTOR

Daytime Phone v




