FILED

Apr 19, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2007 90179 042 ****g] 25
DOCUMENT #N06000009530
1. Entity Name
ELHS SOCCER BOGSTERS, INC.
Principal Place of Business Mailing Address
1300 SILVER EAGLE DRIVE 1300 SILVER EAGLE DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
T T IR WEARARO LRI
Suite, Apt. 4, atc. Suite, Apl. #, efc. 04172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number ) Apphied For
20- 54’ SN (%] Not Applicable
Zp Country Zip Counify &1 22 - 5; Certificate st-Status Decired O Ei'giaﬁéﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SCHAEFER, SUE
1300 SILVER EAGLE DRIVE Street Address (P.0O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34688

City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignasrs, typed or printed name ol registerec agent and e d applicabie. (NOTE: Registared Agenl signatura requred when rensiaing) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payahls to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE P O dekcie TILE P [T change ] Addition
NAME SCHAEFER, SUE NAME G g Rusce Y
sTheer aookess | 1300 SILVER EAGLE DRIVE STRETADORESS ({300 S (Vs EGgie Drve
orv-si-z¢ | TARPON SPRINGS, FL 34688 o-s1-2p Tar pin Sprinas, AL 3MLYY
TITLE S D Delete TITLE [ Change  fi] Actdition
NAVE BUMHAM, NANCY NAME T'm o~ Posyic
STREET ADDRESS | 1300 SILVER EAGLE DRIVE SRETADORESS | (3 00 S IVE~ £egic D v
cv-sT-2F [ TARPON SPRINGS, FL 34688 CITY-Si-2IP Tﬂ"n . 3@ rinss, L LYY
TILE T R Daice I [Jchange [ Asdilion
MAME CHRISTIANSEN, GAIL NAME
STAEET ADDRESS | 1300 SILVER EAGLE ORIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-S1-2IP
TILE 1 Delete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP )
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Giry-§7-2IF
ME [ Cetere mie [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-8T-2P

12, | hereby certify that the information supplied with this filin 3 doss not qualify for the exemptions contained in Chapter 119, Rarida Statules. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the sama lagal alfect as if made under calh; that | am an officer or director
ol the corporation or the receivef or trustea empewered 10 execute 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]yith an addregs, withBll othgr like empowghed.

SIGNATURE: A Syel Mhmbﬂ'fr HAT0T TN4Y2-piSS

JCER OR DIRECTCOR Dayume Phone ¥




