2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # N92000000360

1. Entity Name

TATE BASEBALL BOOSTERS, INC.

Secretary of State

02-05-2007 90109 043 ****51.25

Principal Place of Business

1717 TATE ROAD

Mailing Address

P.0. BOX 311

GONZALEZ, FL 32560 GONZALES, FL 32560 US
R T [ A0 AU SR IR
Suite, Apt. #, elc. Suita, Apt. #, etc. 01212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
. 59-31564615 Not Applicable
ap Country o Country 5. Certificate of Status Desired 0 ?i‘liﬁ?ﬁm“'

8. Namao and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

SWILLEY, KIETH
1290 ANDREA LANE
CANTONMENT, FL 32533

Name

Strast Address (P.Q0. Box Number is Not Accepiabla)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signatyra, typed or printed name of reglaterec agani and tie ¥ appicabia (NOTE: Registered Apent signetura raquired when reinstating) DATE
Filing Foe is $561.25 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 ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete TILE ] Change  [J Addition
NAME SWILLEY, KIETH NAME
STREET AUDRESS | 1290 ANDREA LANE STREET ADDRESS
CITY-5T-2P CANTONMENT, FL 32533 CITY-57-21P
TMLE VPD Rnwg TME yeo ﬂcmw {1 Addition
NAME PRICE, GREG NAME dacksap, Dane
STREET apoRess | 1053 TATE ROAD STREETADORESS | | 17) 2% D Carse ed
GATY-ST-2P CANTONMENT, FL 32533 CiTY-ST-2 CQ ninmuit Feo$3™
me SD ﬂ\oelm e Lese® Prica %crmua () addition
NAME GULSBY, DEBORAH NAME { te
STREET AGDAESS | 6708 ANGUS LANE smeet anoress | L OD DT Ta Loa o
CITY-51-2P MOLINO, FL 32577 CITY-ST-2IP CQLY'\ Aoy et Fo 3&-8 i3
TIRLE TD 3 Delete TIMLE [Cdchange [ Addition
NAME RENNSPIES, JEANNIE R NAME
STREET ADDRESS | 2202 CRICKET RIDGE DR. STREET ADDRESS
crYyY-5T7-2P CANTONMENT, FL 32533 CITY-ST-2P
TME O pelgte TITLE Elchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CTY-ST-7P
TmE O Datete ME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my namea appears in Biock 10 or Block 11 if

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

SIGNATURE:

2\ fo1 20547700

Daytme Phone #




