P h]

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am

DOCUMENT # N08000001625

1. Entity Name

GATOR WEST TRACK & FIELD BOOSTER CLUB INC.

ecretary of State

04-30-2007 90396 048 ****61 .25

Principal Place of Business
17100 SW 48TH COURT
MIRAMAR, FL 33027

Mailing Address
17100 SW 48TH COURT
MIRAMAR, FL 33027

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

PO. Bor §26232

AV AATOOR WO AR A AR

Suite, Apt. # etc. p Suite, Apt. #, etc. 01172007 Chg-NP CROE037 (12’06)
embroke Pines
City & State City & State 4, FEI Number Applied For
mbﬂ.ov..c PlﬂCS_, i RO-3900LL3T7 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
i ) ' 32042 E’)r‘owﬂfd 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLARK, WILLIE J SR
4506 SW 16 AVE
MIRAMAR, FL 33027

Willie Thompson

Street Address (P.C. Box Number is NG Acceptable)

%00 Su)

P TerRACE

Cit
"Miramag

FL | $555

8. The above named entity submits this stateme

the obligations of registered a
& 5// /
SIGNATURE

for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L4
Signalure, typed or printed narma of registerad agent a'nu title it applicable,

(NOTE: Registerad Agant signalure required when reinsratng)

e,

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P I oelee e President B Change [ Adeition
NAME CLARK, WILLIE J B8R NAME (Wilhhe Thompson
STREET ADDRESS | 4506 SW 16 AVE STREET ADDRESS 2500 Sw 168 Tere
CITY-5T-ZIP MIRAMAR, FL 33027 CITY-ST-ZiP MyeAampe ,FL 33027
e T I Detete L Treasvrer 2 Change [ Addition
HAME MENENDEZ, THERESE NAME Prymucia A gcher
STREET ADDRESS | 1572 NW 167 AVE STREETAOORESS | |90 5 Sw F4 S,
CITY-ST-ZP PEMBROKE PINES, FL 33028 CIVY-S81-2iP Migapnpe, CL 33007
e ) & Delete TITLE Vice Presydent [Benange [ Addilion
HAME DIAZ, LORETTA NAME LAvora Thompson
STREET ADDRESS | 16340 SW 51 STR. SIREETADDRESS | 3 ¥ 0o St [P Tedr
omv-sT-zP | MIRAMAR, FL 33027 onvsize [ Migamae E 33037
TLE v £ Detete e Ol Pecsom B Change X[ Addition
NAME JONES, EILEEN NAME i Szorimsk
STREET ADORESS | 17601 SW 29 ST. STREETADDRESS | (G 11 s 1l S
CITY-S7-21P MIRAMAR, FL 33029 CITY-ST-2IP Pembroe Pines ¥ {33029
TIME 3 Delete e Cher pérson [ Change B Addition
NAME NAME Angie A ‘Qm"dg;b_
STREET ADDRESS STeETAOORESS | 759 S 1S9 &
GiTY-S1-2P CITY-57-2P Pembroke Pones, €1 23027
TIME 7 Detete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not gualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of 1he receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR DIRECTOR




