FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PguyCNgn':nENT # N98000005656 02-16-2006 90053 041 ****61.25
EAST LAKE HIGH SCHOOL BASEBALL BOOSTERS, INC.
Principal Place of Business Mailing Address
1857 SPUR LANE 1857 SPUR LANE .
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 -
S e LT
Suite, Apt. #, ete. Sulta, Apt. #, etc. 02102006 Chg-NP CR2EQ37 (11/05)
City & State City & Slate 4. FE| Number Applied For
59-3554212 Not Appiicable
Zp Country Zp Country 5. Certlficate of Status Desired g ?3; ;esq ng
6. Name and Address of Cument Registered Agent 7. Nama and Address of New Reglstored Agent
Name
PAPA, GARY
-1857 SPUR LANE - R Street Address (P.0. Box Number is Not Acceptabie) s
PALM HARBOR, FL 34685
City FL l Zip Code

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

SIGNATURE

Signeturs, typad or prirded neme of rogetered a0tnl and tbe i sppicabin. {NOTE: Regmterad Agend signatire required when rensisbng) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THE DP [ Delets TIFLE O crenge  [J Addition
NAME PAPA, GARY NAME
STREET ADDRESS | 1857 SPUR LANE STREET ADDRESS
CTY-§1- 29 PALM HARBOR, FL 34685 CITY-5T- 29
THLE Dv O belets TITLE O cChange [ Addiiion
NAME AYRAL, DENNIS NAME
STREET ADDRESS | 310 ERIC CT. STREET ADDRESS
CITY-SE- 2P OLDSMAR, FL 34677 CiTY-5T- 29
e DT TMLE f C Additio
HAME CRAGIE-STEVE ., e NAME &”di éz”‘e”{: e
STREET ADORESS | 1387 EASTLAKE WOODLANDS PKY. sweeracoress |/ 3F 7 Fasl La ke (o /J(f/:z’ /A/&K/’
CTY-SZP | OLDSMAR, FL 34677 crv-5T-20 NIDEMZr  F L 3477
TIME 1 Deletn AMLE i T Clcheg [ Addition
NAME — e o R B}
STREET ADRESS STREET ADDRESS T T - T
CITY-ST-2P CITY-57-2F
il {3 Delete e D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oITY-S1- 2P
THLE £ Deleta FTeE Othange 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P TTY-ST-2P

12. | hereby cedify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon of supplemental raport is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatlon or the 1eceiver or trusteg, empowered o @ e this report as required by Chapter £§17, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, wi red.
2-/ 4 2L
<L T

SIGNATURE: ¥ st

munpﬁmntfrenﬁnnﬁanﬁis




