FILED

2005 NOT-FOR-PROFIT CORPORATION S§p 09, 2005 8:00 am
ecretary of State

1. Entity Name
EXTRA INNINGS BOOSTER CLURB, INC.
Principal Place of Business Mailing Address )
5802 MARINER'S WATCH DR. 5802 MARINER'S WATCH DR. -
TAMPA, FL 33615  US TAMPA, FL. 33615 US - 50066272
R S T FRIEAR LM
Suite, Apt. #. alc. Suite, Apt. #, ete. 09062005 Chg-Np CR2E037 (1 0/03)
City & State City & State 4, FEl Number Applied For
59—3658694 Not Applicable
Zip Country Zip Country " R 53_75 Additional
5, Certificale of Status Desired 0 Feo F\‘equfraf; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name
VAALER, ANITA A

5802 MARINER'S WATCH DR. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL ] Zip Code

B."The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e line obhganons of registered agent.

ENATURE
@ Slgnaire. typed or printad name ol registersd agent and tile il applicable. {NOTE: Regrsiereo Agent signature required when rainslaing) DATE
- L
[
’ Filing Fee is $61,25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10
TITLE P [ alete TITLE O Change [ Addition
NAME VAALER, ANITA A NAME
SIREET ADDRESS | 5802 MARINER'S WATCH DR. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 CITY-5T-21P
TITLE VP ] petete TILE O Change 3 Addition
NAME BLOOM, AARCN S NAME
STREET ADDRESS | 2537 W. MARYLAND AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, Fi. 33629 CITY-57-2IP
TITLE T [ Detete TITLE [ Change ] Additian
NAME SMITH, HEATHER R NAME
STREET ADDRESS | 2693 WESTCHESTER DR. N. STREET ADDRESS
CITY-ST-721P CLEARWATER, FL 33761 CHTY-ST-21P
TITLE [ petete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) CITY-ST-2P
TLE O Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

S|GNATURE;A/G’;£:Z£1//LMZUZABR& A Vaaler 9/6/05

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phong #




