2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N03000009102

1. Entity Name

ecretary of State

04-17-2006 90397 011 ****70.00

LADY GATORS OF EVERGLADES HIGH, BASKETBALL
BOOSTER CLUB, INC.

Princlpal Place of Business
17100 SW 48TH E0URT
MIRAMAR, FL 33027 US

Mailing Address
19830 NW ATH STREET
PEMBROKE PINES, FL 33029  US

AR AT

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04122006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEl Number Applied For
56-2406154 Not Applicable
Zip Country Zip Country ‘ : $8.75 additional
5. Certificate of Status Desired I Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SIMMONS, DEBRA A
19830 NW 4TH STREET
PEMBROKE PINES, FL, FL 33028-US

Street Address (P.O. Box Number is Nol Acceptable)

City

FL k Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of regislered agem and titke it applicable. (NCTE: Repistored Ajen signatusa raquirad when reinstating DATE

9. Election Campaign Financing
Trust Fund Contribution,

Fillng Fee Is $61.25
Due by May 1, 2008

fMake check payabie to

$5.00 may Bo
Florida Department of State

Added to Fees

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

T P 0O eiete 3 Ocrange [ Addition
HAME SIMMONS, DEBRA A NAME

STREEF ADORESS | 19830 NW 4TH STREET STREEF ADDRESS

Chy-51-2F PEMBROKE PINES, FL 33029 CITV-§1-21P 1
e VP B Delete o v Rere O @Jﬂ/ /
HAME ALLISON, CAROL NAME 1Stes Ay fb’ Ak ~bag

STREET ADDRESS | 3136 SW 176 TERR STREEFADDRESS | W [, | 5 n) 178 Ave

orv-sr-2¢ | PEMBROKE PINES, FL 33029 CITY-ST-29 o prope Pvey L AZEAG

TILE 8 [ pelete TILE / [ change [ Addition
NAME WALLACE, STEPHONIE HAME

STREET ADORESS | 14480 SW 37TH ST STREET ADDRESS

ciY-8r-ap MIRAMAR, FL 33027 CITY-§7-2P

e AT R Detete L [ Ctange [ Addition
NAME BELL, SHERILYN NAME

STREET ADDRESS | 4920 SW 151 TERR STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2¢P

TILE L] pelete TME Dchange  [J Acdition
HAME NABE

STREET ADDRESS STREET ADDRESS

Crry-S1-2P orY-ST-ar

TRLE [ petete TIE [Jchange [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CIVY-ST-2P oTy-SI1-ap

12. | hereby certify that the i rna—t\on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o receiver of trustee empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an add{mss. with all glher-iike empowered.
QY 4371222
Daytime Phone

SIGNATURE: ’\w[ N - L_ 6{//&/@!:

TURE AND TYPED OR PRINTED NAME OF OFFICER OR Dats |




