2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

DOCUMENT # N06000009876

1. Entity Name
PINES CHARTER LADY JAGS BOOSTER CLUB, INC.

Secretary of State

07-11-2007 90075 018 ****61.25

Mailing Adidress
332 SW 184TH WAY
PEMBROKE PINES, FL 33029

Principat Place of Business
332 SW 184TH WAY
PEMBROKE PINES, FL 33029

ITVAW ST~ -

S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, atc. 07052007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
20-5003715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;fesm.:?:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, CONNA
332 SW 184TH WAY Street Address (P.C. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33029
City FL [ Zip Code

8. The abave named enlity submits this statement for the purposa of changing its registared office or regisiered agaent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hite f applicabie

{NOTE. Ragsiored Agenl signalure idquired whien renstaungl

LATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by Saeptember 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] ) Detete TiLE [ change  []] Addition
MAME DANIELS, DONNA NAME
STREET ADDRESS | 332 SW 184TH WAY STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33029 CITY-ST-Z1P
THLE vD [ peinte ILE [J Change [ Addition
NAME HARDISON, PAULA NAME
STREET ADDRESS | 332 SW 184TH WAY STREET ADDRESS
GITY-SI-2P PEMBROKE PINES, FL 33029 CITY-Si-2IP
LE sSD 7 elete TIMLE [ Change 7 Addition
RAME SUMBY, LISA NAME
STREET ADDAESS | 332 SW 184TH WAY STREET ADDRESS
ciry-S1-ap PEMBROKE PINES, FL 33029 CITY-5T-2IP
TILE T ] pelete TLE [ Change ] Addition
NAME BONDARENKO, KIM NAME
SIREET ADDAESS | 332 SW 184TH WAY STREET ADDRESS
CiTY-sT-2P PEMBROKE PINES, FL 33029 CIY-S1-2IP
TME D [ Delete (T3 [ Change ] Addition
NAME SIGLER, BETTY NAME
STREET ADDRESS | 332 SW 184TH WAY STHEET ADDRESS
CITY-S1-2IP PEMBROKE FINES, FL 33029 Ciry-S1-21P
TME D P Detete DILE D [ Change "] Addition
NAME RAMOS. JOHN NAME LYNDOA CrheERICO
STREET ADDRESS | 332 SW 184TH WAY SREFTADDRESS | 3372 SW 184 WAY
arv-st-ze | PEMBROKE PINES, FL 33029 CITY-ST-2F PEMBROKE PINES, F L 33029

12. I heraby certify t
indicated on this repon or supplemental report is true an

that the information supplied with this fil

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior

of the carporation or tha receivar or trustae empowared to execute this report as required by Chapler 617, Flerida 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:

T-6-0"T 954-704-83485

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayama Phone 4




