" 72008 NOT-FOR-PROFIT CORPORAWIL.ED
| ANNUAL REPORT Sep 22,2008 8:00 A.M.
DOCUMENT # N96000002285 h ecretary of State

1. Entity Name

BENGAL BASEBALL BOOSTERS, INC.

Principal Place of Business Mailing Address SL UL IANT UT DA
4348 NW 120 LANE 4348 NW 120 LANE - ,1 i
SUNRISE, FL 33323 IS SUNRISE, FL 33323 US IALLAHASSEE, FLORIDA q “& D
T G RERUELEAE MV
Suite, Apt. #, etc. Suite, Apt. #, etc. 09162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
_ 65-0683114 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ I§eae ;fq::f:dmm'
. 6. Name and Address of Current Reglatered Agent 7. Name and Add of New Registered Awnt
Name
WELLS-SELBIG, ALISON J h}ﬂ‘ﬁ U ] ( /’VE«L’{
4348 NW 120 LANE Sweet Address (P.0. Box Nurfiber is Not Acceptable)

SUNRISE, FL 33323

/07Y WG Coock
" Rieg FL | %8830

B. The abov8 named eptity submits this staterment for tha af changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obffgations of registered agent.
SIGNATURE ﬁ{/LM(,%(/ / W ? // @/0 g
nmdrmismmmﬁﬂudm% {NOTE: Registered Agent signalure required when rensiating) u?é
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Delete me FEtane [ Additon
NAME ACEVEDOQO, RAMCNE NAME
STREET ADDRESS | 10701 NW 26 PLACE STREET ADDRESS .
omv-sT-2P | SUNRISE, FL 33322 CiTy-S1-2p
me s [ Detete e 2/ @ehmge [ Addition
NAME WEINER, MERYL NANE Ai ) IR U%
STREET ADDRESS | 4357 NWV 120 LANE sTREET AORESS | 7/ § DO Ubk)
omv-s-z2 | SUNRISE, FL 33323 om-sT-2k |y fie e F L 322273
TnE T O delete TMme DAfange [ Addition
NAME WELLS-SELBIG, ALISON NAME URA d Cﬂ ;Q M gﬁj
STREET ADORESS | 4348 NW 120 LANE smeetsoess | 10174/ 4 oA
amvest2p | SUNRISE, FL 33323 av-s.zp r\) £ 5{’ F(, A2
TmE vP O pelete TmE Ejetnge L1 Addtion
NAME COSTANZO, CHRIS NAME MD Y {U’ N M C@C C
STREET ADDRESS | 9431 NW 42 STREET STREET ADDRESS g /j’/wf f/
arv-s-2P | SUNRISE, FL 33351 civ-s1-ze Ri 5—(’ 3 (, fe% 25
TILE T pelete TME ” e e e C [ Addition
e e D001 36 E2 7O
STRELT ADDRESS STREET ADURESS 03/2370 BI|34‘3"_DD4 #% 105,00
CITY+ST-ZIP CITY-ST-2P
TILE O petete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY:ST-21P CITY.ST-2P

12, I hereby certify that theinfokmation supplied with this filin g doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i r or supplementat report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or the refeiver or trustee empowered to ex| i# report as requnred/by Chapter 617, Florida Statwies; and that my name appears in Block 10 or Block 11 it

changed, or op’an attachpfient with an address, with F like empowarad.

SIGNATURE: }Mﬁmfwwlﬂ% ' ?// dﬂé)f"f 25 32b-6825|




