- a

FILED
Aug 26, 2005 8:00 am
Secretary of State

08-26-2005 90003 025 ****g] 25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000000651

1. Enlity Name

THE EVERGLADES BASEBALL BOOSTER CLUB, INC.

Principal Place of Busingss

Mailing Address

, 50083561

L

2. Principal Place ot Businass 3. Mailing Address
[STSES, . D Sheearl 1573 Sa)_so St
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)
City & State AT T | ity & State - -~ . c—— | A._FELNumber., N Applied For
Miramar, Florida  |[(Miteman, Elcida Y ~378FGF 4L [nanseds]
Zip Country Zip t Country . ) " $8_75 Additional
330 D.‘T U . S, A . 32 500’) '7 v. S . A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma

VALENTIN, MARY
17454 NW 11TH STREET
PEMBROKE PINES, FL. 33029

Strest Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1
the abligations of registered agent.

-

SIGNATURE £

(NOTE: Regislersd Agent kignature required when reinslabngh

Signatuwe, typed o punted name of regrslered agent and tile it applicable.

DATE

. Filing Fee is $61.25
L Due by May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D Knelete TITLE M&f Wohange [ Addition

NAME WASHINGTON, SANDRA NAME . V 4 .

STREET ADDRESS | 16464 SW 32NS STREET STREET ADDRESS 7/—4’””"! &;’? W MMIMA;

CITY-§7-2F MIRAMAR, FL 33027 orvsrze |/ 7363 et ! 1A, 330.?9

TLE D ¥ petere TME The nsltdred Tfchange [ Addition

NAME CARRENQ, ANTHONY NAME ' .

STREE] ADDRESS | 28800 SW 190TH AVE STREET ADDRESS é;%’g% V%—;énf fom roke 2a/ES,

orv-stze | MIRAMAR, FL 33029 CITY-sT-2P B Fia. 33029

TITLE D B Delete THLE Ve FhesidenT @ Change [ Addition

NAME RIOSECO, MARIA NAME Na Ry Vale TN

STREET ADDRESS | 19360 NW 8TH STREET STREET ADDRESS 7Yt L g/ 1h. S hag_f 33029

Giv-stze | PEMBROKE PINES, FL 33020 cay-s1-2p Pembroke PivES, FL.

wie "7 = =1 oekete TiTLE Secrel s ry [ thange  MBkAddition

NAME . :T“:‘; ooness Reosy Fric 7o S'/'

STREET ADDAE "

CTY-ST-2P cy-ST-28 (573¢ S W “?;y,*,gm,,,,—/,cf, 33027

TITLE 3 Delete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-20P cIrY-51- 2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME o
. SIBEETADDRESS{— — - ——~—— - =+ == — ——=  — -} SIREET ADDRESS - — ) o

Cry-s1-2IP CiTY-ST-2IP

12, | hareby certity that the information supplied with this filing does not quality for tha exsmption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ot the corporation of the rageiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attag h an address, wi owereq.
VP FE - 2/0
SIGNATURE! 2/?9<f5’ (75¢)

@ f

SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR‘EL'FOR

Daylime Phane #




