FILED
Apr 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000006275

1. Entity Name

JAGUARS AQUATIC BOOSTER CLUB CORP.

ecretary of State

04-17-2006 90410 015 ****70.00

Principal Place of Business
824 NW 110 LANE
CORAL SPRINGS, FL 33071

Mailing Address
824 NW 110 LANE
{ORAL SPRINGS, FL 33071

50012712

T

2. Principal Place of Business 3. Malling Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
t— 2332 34 dol Not Applicable
o Godntry Zp Country 5. Contificate of Status Desired F{ %g?qggm'
en 8. Namo and Addroas of Current Registarod Agent 7. Name and Address of New Rogisterad Agent
R Name
WHELAN, STACEY
411 1=:NW 83RD | ’ Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
. ‘,}'-.l ',; "
de _ City FL | 2P Cod

8 The ab0q~e narned 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, and accept
the abligations of registerad agent.

SIGNATURE ¥

Signature, ty'pod _u'nnmud name of regisiered agent and title i applicabia. {NOTE: Rogistared AQont signature required when reinstating)} DATE
Filing Foe Is $61.25 9. Blection Campaign Financing $5.00 MayBe |~ Make check payabie to—
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE P [ pelete it O ctange {7 Addition
HAME WHELAN, STACEY NAME
STREEF ADDRESS | 4111 NW 83RD LANE STREET ADDRESS
CIrY-ST-IP CORAL SPRINGS, FL. 33065 GITY-ST-21P
TE T O Detetn TILE [l Change [ Addition
NAME NEBERA, ILEANA NAME
STHEET ADDRESS | 824 NW 110TH LANE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CirY-ST-2P
e T [ petete TE Ocrange [ Asdition
NAME MUNVES, CARI NAME
SIREET ADDRESS | 2700 SPORTPLEX DR STREET ADDRESS
cY-51-2p CORAL SPRINGS, FL 33065 CITY-ST-2P
s [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE _— - - COosee - J TME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIrY-S1-2P
TME O peteto TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-ap CITY-ST-2P

12. | hereby cerﬁg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad o execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

e VI P



