2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT # N92000000360

1. Entity Name
TATE BASEBALL BOOSTERS, INC.

02-17-2006 90064 012 ****61.25

Principal Place of Business
1717 TATE ROAD
GONZALEZ, FL 32560

Mailing Address
P.O.BOX 311
GONZALES, FL 32560 US

UUvuUlLIlItvy

2. Principal Place of Business

3. Mailing Address

T R

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

02132006

Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
59-3154615 Not Applicabte
Zip - Country Zip Country . ' $8.75 additional
5. Certificata of Status Desired (W] Fen Requirm; anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATRICK, BILL Kerbin S /leyr
2003 STALLION RD. Street Address (P.O, Box Number is Nof Acceptable)
CANTONMENT, FL 32533 -
(X570 Lrlrea lone
City Zip Cod
Cantfonmen FL ] $33

8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE KU?"I\‘;)["“"J )

hneduct

2-13-0¢C

Signature, typed o printed name of reg‘:élerad agar and title i zppicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Elsction Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2006 Trus} Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS @ Delele TLE PD [ Change gAumﬁon
NAME PATRICK, BILL NAME Keadin Suo Lie
STREET ADDRESS | 2003 STALLION RD. STREETADDRESS | )39 6 frcd fE \Lc\ v\ e
ony-si-ze | CANTONMENT, FL 32533 OS2 | Crt e mmendt FL 23
TILE VPD [Rueme TITLE tl PD O Ctange ~ {{] Adgition
HAME BROWN, TERRY NAME P o
STREET ADDRESS | 1350 CONFERENCE RD. STREET ADDRESS /05% ‘r"‘ * 2 &
SCTY-5T-2P | CANTONMENT, FL 32533 o512 [(Cg o men 'f“} Foe3as3s
TITLE SD O Delete TLE “[] Change {3 Addition
NAME GULSBY, DEBORAH NAME
STREET ADDRESS | 5709 ANGUS LANE STREFT ADDRESS
CiY-ST-2F | MOLINO, FL 32577 CITY-§T- 2P
THLE D [xoeieze ME TD [ Change m Agdition
NAME GOUNDAS, SHEILA NAME dearmnie R. Kenn Sf-'es
STREET ADDRESS | 820 CANDY LANE SREETADDRESS | ZZ 02 Crvc ket R.cd
omv-s1-2F | CANTONMENT, FL 32533 o5t | Cor Tom et F 32523
THLE [ Delete TRLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-51-3P CITY-53-2P
TTE O Detete TILE [JChange [ Addilion
NAME NAME
STREET ALIDRESS STREET ADDRESS
CiTY-ST-2P Cy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further certify that the information

indicated on this report
of the corporation or 1
changed, or on an gitachment wWith an addre;

SIGNATURE:

“Trea s

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receivy or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
ith all other like empowered®

2/1/06 F5-43%- 770

SWURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Daytime Pticne &

/7




