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3005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NS5000004801

1. Entity Name
GATOR PRIDE BOOSTER CLUB, INC.

FILED
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COr STATE

Principal Place of Business

Mailing Address

1880 S TREASURE DR 1880 S TREASURE DR
# 4B # 4B
MIAMI, FL 33147 MIAMI, FL 3311
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2. Principal Place of Business

1049 NW (13 Drive,

10481 N (5] pve
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Suite, Apt. #, etc.

Sulle. ApL #. etc. 310 08182005  Chg.NP CR2E037 (10/03)

Sity & State . City & State 4. FEI Number Applied For
H(':' Teah: Florida Miami LQKes, fL 65-0613865 Not Applicabie

ZIp%D ] 5 (j t':uémr'y A . g; w‘ 4 Cour;%. A 5. Certificate of Status Desired 0 Eaae‘gg“ﬁ::’;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

PINA, MARYLIN
8351 NW 156 TERR
MIAMI, FL 33015
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8. The above named entity submits this stife
the obligations of registerad agen

the purpose ol

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Stgnature, Typed o printed rame of registered agent st if Applicable.

{NOTE: Registerad Agent signatire requirsd when resnstating)

ghiglos

DATE

Filing Fee is $61.25
Duo by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICEHS ANDDIRECTORS IN 10
Tne D 2 Dekete TLE 0 w D) thange  [SiRddition
NAME LATSHAW, DONNA NAME VJDYrD
STREET ADDRESS | 8815 SW 154 TERRACE STREET ADDRESS |3
CIY-sT-ZP | MIAMI, FL 33157 . orvY-5T-7p H| [ea n ca{‘den’g, fL 32018 - o)
TILE D Lﬂ'ﬁeme TITLE [ thange [ Addition
NAME LATSHAW, CHARLES NAME
STREET ADDRESS | 18825 SW 154 TERRACE STREET ADDRESS
on-sT-ap | MIAME, FL 33157 o -571-29 /k7n A I N
TRLE D ¥ Deiee wme L " L (&Y [ Change [ Addition
NAME AMARIS, SALVADOR NAME
STREET AODRESS | 21 WEST 63 ST STREET ADCRESS
CITY-ST-2IF HIALEAH, FL 33012 CITY-ST-2IP
TME [ Delete TLE O change [ Addition
NAME NAME — - -

] LTI g e Pl =
STREET ADDRESS STREET ADDRESS et e _‘ L o T .
CITY-ST-2P CITY-5T-2P U"i R dl 12— j?[] #3L1,25
TMiE O Delete TITLE O cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-ST-21IP
TME {1 Delete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 heraby certi
indicated on this report or supplermental report is trua g
of the corporation or the (acgfié
changed, or on an attaghng

SIGNATURE:

that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

qJ accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
g0 14 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

21805 1,20 850

D OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR

Dats Daytimea Phona #




