2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT, # N04000001134 8
safea2s M 22

1. Entity Name
JAGUAR BASEBALL BOOSTER CLUB INC.

3 TATE
SE g,%, m.d ot F'l QR&DA
Principal Place of Business Mailing Address ‘ % H ,5[
17189 SHERIDAN STREET 17189 SHERIDAN STREET TAL
PEMBROKE PINES, FL 33331 PEMBROKE PINES, FL 33337

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"m” |” "m “” |||H "“] "H' "m ||m “Il’ ”"I “m |‘|U|‘ |‘ ’"

Suite. Apt #. Bic Suite, Apt. ¥, etc. 020&&‘ M&IA E‘&IQ%M}Q

City & State City & State 4. FEI Number Appled For
57-1201679 Nat Applicable
Zip Country Zip Country O $8.75 additional

§. Certificate of Status Desred Fee Required

6. Name and Address of Current Ragistered Agont 7. Mamae and Addrass of New Ragistered Agent
Narme N
MESA, ELIZABETH Gaey D SPEACER
20106 NW 9TH DRIVE Street Address (P.O. Box Nurmber is NoL Acceptaisie)
PEMBROKE PINES, FL 33029 20 A/ da < Av E
City - Z Code
PEMBRK & PWES FL | >9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar wm and accept
the obhgatwons of registerad

smwmune /X/QWM\ Glar RY b SPL./UC [Ie PE&S!BE&T a’l/ﬁ/ﬂ g

Signature, lvneuu k printea nama of ragistarad agent ang vve apuucaule {NOTE Ragistared Agent signaturs required whan uin-mlng: DATE
In accordance with s. 807.193{2)(b}, F.S_, the i - Make check payable to *, 3
FILE NOWIl FEE IS $122.50 corporation did not receive the( )r(iol notice. R Floﬂda Dep‘ﬂf‘tmﬂ"t °f State * -
P p NS o
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFECEHS AND D|HECTORS IN 10
TITLE P Stelee TINLE [ BeThange [ Adaiton
NAME MESA, ELIZABETH NAVE GARY D, PEVCENR
STREET ADDRESS | 17189 SHERIDAN ST. SREETADDRESS | B 2¢y  AZ U ROY RVE
ory-sT-2p | PEMBROKE PINES, FL 33331 ov-s-p | DEmBRROKL PLre S Fe 3 30329
TITLE T [ pelete TITLE [] Change (] Addtion
NAME REDDING, TIM NAME ~ ;%’:"_9 ..-_15 T
STREETADORESS | 17189 SHERIDAN ST, STREET ADDRESS e 25y ~——-]}1|_],_'f‘——u [{ 5‘“133 50
CiTy-ST-21P PEMBROKE PINES, FL 33331 CITY-ST-2P
TITLE 8 B Daee TITLE DPMARIEM GARCIA MdCnange [ Acdition
NAME HOLLNAGEL, ANN MARIE NAME 14999 Sw 3 PL
STREET ADCRESS | 17189 SHERIDAN STREET STREET ADDRESS - - 2
omv-star | PEMBROKE PINES, FL 33331 s | PEMBRORE PWES  FL 33029
TILE 1 Detete TITLE V' M ATH ERI\WE T KER .;'Wange S Acaman
NAME NAME FADU L
STREET ADDRESS SREETADDRESS | 2 25 AP W/ 204 AV E
CITY - ST- 2P CiTy-S7-2P pPgma RoweE pwwlFSs ;:‘,__ 23019
TISLE « O Delete TITLE [ Change [ Aadition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE {1 Change [ Addinon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerufy that the information suppled with (his filing does not qualify for the exemprons contained in Chapter 118, Flonda Statutes. | further certty that tne information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the cerperation or the receiver of trustee empowered to execute this report as réquired by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 1 11f

changed, or on an attachment wyh an address, wil other ffi¥e empowered.
SIGNATURE: fAe et 2//0/0‘? 759 -3 47~ 186S]
“siGnabdRE AND wpendﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #

G ARY DI SPENCER T Al



