2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT #N0500000847 1

1. Entity Name
LADY GATORS SOFTBALL CLUB, INC.

Secretary of State

01-14-2008 90107 004 ****g] 25

Principal Place of Business

525 SE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Actdress
525 SC 6TH AVE
DELRAY BEACH, FL 33483

2. Principal Place of Business - No PO Box #

3. Mailing Address

Il i})||‘II\TIIMII!HIIH\ MR AR

Suite, Apt. #, alc. Suite, Apl. #, eic (1082008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Appiied For
20-3324186 Nt Applicable

i 1 Counir i

Zip Country 2p ounity 5. Certrficate of Status Desrred 1 $8.75 addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, RICHARD T
01 N OLIVE AVE
WEST PALM BEACH, FL 33401

J L ér_(.’g&b

Streel Address (PO _Box Number is Not Acce;%}la .
sz SE 7Y e

City

SIGNATURE

Direry Braa

s regustered ollice of registered agent, or both, in the State of Floriga. | am familiar with, and accept

FL | *%¥5%

(ND B Beqsioed Agent Sigtals e equired ahet insiaghen)

ol

Filing Feeé $61.25
Due by May 1, 2008

9. Eleciion Campaign Financing
Trust Fund Contribugion.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Delste itk .D [_J Change E“rddnion
HAME GRUBB. JIM NARE Joe Casaceid

SIREET ADDRESS | 525 SE 6TH AVE SIREE | ADORESS 172244 At 7; cF /

CY SI-2F DELRAY BEACH. FL 33483 Qv s1ae [P ANTRT 18~ ¢ 3332

THLE D O pelete it i O change (3 Addiiion
HAME CALL, ERIC HAME

STREET ADDRESS | 7117 CATALINA WAY STRLLI ADDRLSS

cliY 51 2P LAKE WORTH, FL 33467 LY $1 2P

Ntk D l’%ﬂg;e lng [ Change  [] Audition
HAME DAVIS, RICHARD T NARE

STREET ADORESS | 901 N OLIVE AVE STRELT ADDRESS

CY-§1- 2 WEST PALM BEACH, FL 33401 oY S AP

HILE [ Delete it O Change [ Additien
NAME NaMl

SIREET ADDRESS 51K | ADUILSS

CHY-ST-2IP Y 8¢ 2P

TIILE [ pelele Hi{ [ change [ Addition
HAME HAME

STREET ADDRESS STREE! ADDAESS

CITY sT-2P ity s1 2

1Lk 7 vetele HiLL [JcChangs [ Addilion
MAME NAME

SIREET ADDRESS SIREE| ADDAESS

Cly-51-2p ity 51 2w

12. 1 hereby certify lhat the infermation supplied with this iling does nat qualily for the exemplions contamed in Chagter 119, Florida Statutes. | further certily that the infarmation
indicated on this repart or supplemental report 1s true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
18 1husg report as required by Chapler 637, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or frustae ao” -
changed. or on an aliachment with an agas s, with empowered

ered 10 64

SIGNATURE:

§ =

E AND TYPED OR FRI

08 ser-s02-4170

ed NAME OF SIGNING OFFICER DR DIRECTOR

7
e

Date Daywrs Frane o




