FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000010672 05-03-2004 91033 050 ****¥70,00

1. Entity Name

GATOR SENSATION DANCE TEAM BOOSTER CLUB INC

Principal Place of Business Mailing Address ' U

17100 SW'48 COURT 1811 NW 184 TERRACE

MIRAMAR, FL 33027 PEMBROKE PINES, FL 33029

T S ISR e REEA A
Suite, Apt. #, stc. Suita, Apt. #, etc. 04302004 Chg-NP CRRE037 (10/03)
City & State City & State 4. FEl Number Applied For

A0 - 059601 ! Not Applicable
Zip Country e Country 5. Centificate of Status Dasives [ $8.75 Aditional
Fee Required

6. Name and Address of Current Registered Agent

" 7. Namie and Address of New Registered Agent
SANDRA, MCGEE

Name
\ Degocon Cuevinda -Gepy
C1811 NW 184 TERRACE 5 Street Agdress {P.O. Box Number is NolA eptablg)
PEMBROKE PINES, FL 33029 , g j‘ W&e&

Gity

D Mitnioe B 33699

} Zip Code

8 The above named anlily subma[s thls statement for the purpose of changing its registered office or registered agent, ‘or both, in lheState of Florida. | am tamiliar with, and accept
+ the obligations of registered agem

A

SIGNATUFIE e -
gnﬁi\‘-re wyped or printed name of registered agent|

: (NOTE: Registerett Agent signature required when rengtating) . DATE
: o
. Filing Fee Is 561:25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 10
TITLE P 3 petete TILE CIchange (3 Adition
NAME SANDRA, MCGEE NAME
STREEYADDRESS | 1811 NW 184 TERRACE STREET ADDRESS e
CITY-ST-2IF PEMBROKE PINES, FL 33029 CITY-§T-21P
TILE A ] pelete TME [ Change  [J] Addilion
NAME LISA, WEINTRAUB NAME
STAEET ADDRESS | 540 SW 178 WAY STREET ADDRESS
ory-s1-2¢ | PEMBROKE PINES, FL 33029 CiTY-ST-2P .
TILE T [ pelete TTLE [J Change [ Addilion
NAME DEBORAH, CURLING-GRAY R .S e —_—
SIREETADDRESS | 3156 SW 176 TERRACE  STREET ADDRESS
CiTY-S1-21P MIRMAR, FL 33029 CITy-ST-2IP s
LE [ Delete TE RI:E DOctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP ciTy-Si-2IP
TMmE 7 Delete TLE [Jchange ] Addition
NAME . NAME
STREET ADORESS = STREET ADDRESS
oIrY-S1-2Ip ooy _ CITY-5T-71P _
TITLE 7 Delete e ~ " [Ochange™ [ Addition
NAME NAME ST ’
STREET ADDRESS STREET ADDRESS R
CiTY-ST-21P CITY-51-2IP oo e

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption siated in Seclion 1'19‘07(3){0, Florida Statutes *| urther certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atagfityent with an address, with all eiher like empowered,
SIGNATURE: E‘-WM Cowtinsy - ‘{/;2‘?/04 G5 4-430-3004

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFIC R PIRECTOR Date Daytimg Phene #
i Vil




