FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000008471 Secretary of State
1. Entity Name (03-30-2007 90140 033 ****6] 25
LADY GATORS SOFTBALL CLUB, INC.
Principal Place of Business Mailing Address
525 SE 6TH AVE 525 SE 6TH AVE Ea
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
’ 03162007 No Chg-NP CR2ZE037 {4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
' 20-3324186 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired O Foe Requiret; ona

8. Name and Address of Current Registered Agent

901 N OLIVE AVE | DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entily 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 sbligations of registered agent.

SIGNATURE
Sigrature, typed or printect name of registersd agent and e f applicable (NOTE: Registered Agent signaiure requred when remnstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. OO  Added o Fees

1m. . OFFICERS AND DIRECTORS

TILE D

NAME GRUBB, JIM

STREET ADDKESS | 525 SE 6TH AVE
TY-5i-2P | DELRAY BEACH, FL 33483

TITLE D

NAME CALL, ERIC

STREET ADDRESS | 7117 CATALINA WAY
CITY-S7-2P LAKE WORTH, FL 33457

TILE e
xﬂ:ﬂ - TP ATRIGHGARY— ’(ﬁ ,H)W
CY-ST-IP  ~MOOCONUT CREEK$30T3— ) Do NOT WR'TE

we | DAVIS, RIGHARD T IN THIS SPACE

STREET ADORESS | 901 N OLIVE AVE
cy-sT-2IP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADJRESS
CATY-5T-2IF

12. { hereby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej
changed, or on an attach

SIGNATURE

or trustae

e ered 10 axecute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
with an addr i

ith all ofpet empowered

Z Jgme s EKnee 2107 Fbr 502 -1/78
- P r

/ SIGNATURE AND TYPED OR PRINTIS NAME OF oR e Daytime Phors 4




