'2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT T %‘.‘: D

DOCUMENT #N95000002751
1. Entity Name '
LABELLE LONGHORN BOOSTER CLUB, INC. 08 JUL 29 AW 3 Lk
L CrETARRY OF SB}%BA
Principal Place of Business Mailing Address IA L L A H A SSEE F L
ALICE STREET P.0. BOX 2335
LABELLE, FL 33835 US ] LABELLE, FL 33875  US
T T AEHREAE G M
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 07172008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-4073079 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O fg‘gigf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme
ELVER, RALPH
301 WEST STATE ROAD 80 Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 201
LABELLE, FL 33935 .
City FL | Zip Code

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

SIGNATURE

Slgnatura, typed or printad name of reglsieied agent and iite il applicable, (NOTE: Regisiams Agent signatura requusd when reinsiaung) DATE

. 9. Election Campaign Financing $5.00 May Be Make:check payabla to

Amended AR is $61.25 Trust Fund Contribution, a Added to Fe);s Florida Department of Stata
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TInE P Knexae Tne 13 [ Change X[ Additon
NAME RODRIGUEZ, RAMON JR HAME Sgence . Hull ,
STREET ADDRESS | 2720 PHILLIPS RD smeeraoness | 4025 Bishop Cirete
ov-st-zf | LABELLE, FL 33935 - CTY-ST- 2P LaBelle, FL 33935
TITLE T 1 Delete ME SCH [7 Change Rmnit‘mn
NAME PEQUENO, CHRISTY NAME Debbie Alexander
STREET ADDRESS | 490 KARA LYNN CT. smeran0ness [450 S. Davis Street
omy-st-2p | LABELLE, FL 33935 emv.stze [LaBelle, FL 33935
TINE ] 3 Delete TMLE ) O change [ Addition
NAME WHITED, LORI D NAME SN ] S o) o
STREET ADDRESS | 4509 SPRINGVIEW CIR STREET ADORESS UB%E”UJEiiﬁ?i “-4;',':_1;1-—1'5 “;“;l-;:"l ar
cmv-sT-z7 | LABELLE, FL 33935 GITY -ST-2P ! o
TME AD K[)elem e AD (1 Change ghddilion
NAME FIORE, ALEX NAME Juan Gaure
STREET ADDRESS | 15580 WINCHESTER AVE SW smerraoness |60 Grant Street
omv-sT-zP | LABELLE, FL 33975 ov-stp [LAaBelle, FL 33935 _
TITLE VP Delete TITLE VP | . [ Ghange Addilion
NaME RODRIGUEZ, RAMIRO ol NAME Egg 1.6 éngégg ot <
STREET ADORESS | 5541 STATE RD 80 STREET ADORESS
cav-s-zp | LABELLE, FL 33935 ovsrme  |<@Belle, FL 33935
THLE 1 Deler T CD | Change Rﬂm'ron
NAME e NAME E%mlra Johnson 0 tharg "
STREET ABDRESS STREET ADDRESS 330 3rd Ave.
R, Y-S5 2P LaBelle, FL- 33935

12. | hereby cerlify that the information supplied with this filin: g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha inlormation
indicated on this report or supplemental report is true and accurate and that m natura shall have the same iegal alfact as i made under oath; thai | am an officer or directar
of tha corporation or the receiver or rustee empoweraed to execute this report uired 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 ali other like empowered,
Lori D. Whited, Se )L{)W 3-21-08 863-673-4811
J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG'GFHC??BR DIRECTOR Daia Daylime Phone ¥

SIGNATURE:

i




