FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000001525 ry
1. Entity Name 01-26-2005 90020 027 ****70.00
PANTHERS GIRLS LACROSSE BOOSTER, INC.
Principat Place of Busingss Mailing Address
2123 REGENTS BLVD., 2123 REGENTS BLVD. 0006574
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s T e L RRAE AR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01142005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEINumber Appliga For
o4-37839H| Nol Applicable
Zp Country 2 Country §. Certificate of Status Desired = Eesa.g?qszdmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

. |-Neme ¢
O'REILLY, ROBYN

2123 REGENTS BLVD. * Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agent and tis f applicadl. (NOTE: Ragatered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D A foiete THLE . ] O change  [AAdditlon
o SIEGEL, TOM NAME stac I~ Wﬂ hfc—%‘/ einve.
STREET a00RESS | 833 UNIVERSITY BLVD UNIT 201 smeeraporess | § 40O North 3 ! FL 3340l
urv-stzp | JUPITER, FL 33458 ovsre |West Paim Peach, Fl,
e D (82 Delete me Reill [l Crenge G Addiion
NAME SIEGEL, PHYLLIS NAME a, i .
STREET ADDRESS ] 833 UNIVERSITY BLVD UNIT 201 STREET ADDRESS MATplas
ov-size | JUPITER, FL 33458 avsze | Newbvry port, J o
TME D 3 Delete TIFLE Ochange {7 Addition
NAME O'REILLY, ROBYN NAME
STREET ADDRESS | 2123 REGENTS BLVD A, e e - STREET ADDRESS - o e - -
orv-sT-zP | WEST PALM BEACH, FL 33409 CITY-§1-2P
TITLE ] Deteta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P CITY-ST-2ZP
TME O polets THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TOF CITY-ST-2IP
TME [ Delats T CJchange [} Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21¢

12. 1 hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{?)( 1), Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report Is true and accurate and that my signatura shall have the same legal effact es If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empcowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with al] other like empowared,
SIGNATURE: l l/ | ‘j4 [05 5b]45]|-4[F5




