FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?tig:NEmIZAENT #N98000005656 04-09-2007 90094 001 ****5] 25
EAST LAKE HIGH SCHOOL BASEBALL BOOSTERS, INC.
Principal Place of Business Mailing Address . q UuJdvavy
1857 SPUR LANE 1857 SPUR LANE |
PALM HARBOR, FL. 34685 PALM HARBCR, FL 34685 B
e NIRRT WA
Sulte, Apt. 4, etc, Suile, Apt. #, etc. 03302007 Chg-NP CR2EO037 (12/06)
Clty & State City & State 4. FE| Number Applied For
59-3554212 Not Applicable
dp Countsy Zip Country 5. Certificate of Status Desired O ?eae;esqlﬁdr:dml
8. Namo and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PAPA, GARY
1857 SPUR LANE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL Zip Code

8. The above named enti mits this stgtement for 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 re; agent.

SIGNATURE
8l . typed of pred tame of regstared agent and iile f appéicable. (NOTE: Regsterad Agen! signature requred when renstating) DATE
Filing Foe is $61.25 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 | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP ] pelete TILE D/5 [ Change [ Addition
NAME PAPA, GARY KAME Kaxen Thurber .
STREET ADDRESS | 1857 SPUR LANE STREETABDRESS | 24 ) |0 I naa 4 Civreie
GY-s1-2p | PALM HARBOR, FL 34685 avsize | Olgsmas | FL 3467
HTLE DV X Delete e p[/ ] ’ ) 3 Change dditian
NAME AYRAL, DENNIS RAME L& tju‘.fz,: 45
STREET ADDRESS | 310 ERIC CT, STRECTAORESS | 77 Arprrakds '
crv-si-2p | OLDSMAR, FL 34677 CITY-51-2P "uf) ﬁ[{);l-lr B2 344717
me DT 3 Dele e : ’ DO Change ] Additen
NAME GRACIE, RONDA NAME
STREET ADDRESS | 1387 E LAKE WQOODLANDS PKWY STREET ADDRESS
CITY-S7-2P OLDSMAR, FL 34677 CITY-ST-2IP
TME (1] Delate TITLE OcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-§7-7P CITY-ST-2P
TITLE [ Detete TITLE O Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
THLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Lrustes empoweared to execule this report as required by Chapter 617, Florida Statules; and that my name appesrs in Block 10 of Block 111

changed, or on an attachmert with an address, alt other like empowered. i
SIGNATURE: jmu(k ;Q’(M ROHO{&( é;mue 3-2-07 1271-171-Z5t°7

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayhme Pnons #




