FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EAGLE AQUATICS BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
10335 SW 35 STREET 10335 SW 35 STREET
MIAM], FL 33165 MIAMI, FL 33165
2. Principal Place of Business 3. Mailing Address H"ml' |” Ill” I‘l” "”I ml’ “w “". “m m“ ’IIlI I“ll I‘l“ll “ ml
9401 S.W. 51 Terrace 9401 S.W. 51 Terrace
Suite, Apt. #, elc. Suite, Apl. #, etc. 02072005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-1606433 Not Applicatle
Zip Country Zip Country ! $8.75 Additionat
5. Certificate of Status Desired O '
33173 USA 33173 Usa Fee Required
© 7 " 5. Name and Address of Current Reglstered Agent e 7. Name and Address of New Reglstered Agent
A Narme
MCCRIMMON, LGRI- Laura Mena
10335 SW 35 STREET. Street Addfess (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33165 . 9401 S.W. 51 Terrace
City . . le Code
Miami FL 75
8. The above named entity subpfits this statement for the pyrpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am iam:lxar wnlh, and accept
the obligations of registeradagent. %ﬂ
SIGNATURE (VY W //24,/ /)/ 244 J
Slgna:u%ed Uﬁf‘\l'm name of reg-s:enﬁ 1 and n'de if apphcable, (NOTE: Reg-mmd A.gml Sigratune required when reinstating) DATE
Filing Fge |5 $61.25 . . 9. Election Campaign Financing. 4$5.00 May Be Make check payable to
Due by May:1, 2005 Trust Fund Contribution, O Added 1o Fees N Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Xoekte TITLE President [ cChange  [XAddition
NAME MCCRIMMON, LORI NAME Laura Mena
STREET ADDRESS | 10335 SW 35 STREET STREET ADDRESS | 9.1 S.W. 51 Terrace
CITY-ST1-2IP MIAMI, FL 33165 cIry-s1-21P Miami FT, 33175
TIMLE T8 Delete e [ Cnange Addition
NAME SILVIA, RUTH L_}k NAME Eﬁsu[r\giino L_)t
STREET ADDRESS | 5492 SW 80 COURT stheet aonvess | 593578 4. 173 Place
cry-st-ze | MIAMI, FL 33165 Crv-st-2f - | Miami.FL>-33173
TITLE b X Detete TITLE Secretary [ Change [ Addition
NAME OLSON, MARGARET | NAME Isabel Sanchez o )
SHEETADORESS | S400'SWBQAVE ™ ~- T T TTT T T T Frsmemamoess | 5321 S.W. 94 Ave T T
orv-st-ze | MIAME FL 33165 crv-s-2p | Miami FL 33173
LE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P CITY-87-2P
TIME [ belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrify that the informalion sugplied with this hlmg does not qualify for the exemption stated in Section 1393.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme: report is true an

ccurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director

75493340

Dete Daytima Phona #




