FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005656 04-18-2008 90028 021 ****61.23

1. Entity Name

EAST LAKE HIGH SCHOOL BASEBALL BOOSTERS, INC.

Principal Place of Business Mailing Address

1300 SILVER EAGLE DR. 1300 SILVER EAGLE DR.

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

s S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number - ) Applied For

) -= ~53-3554212 - ) Not-Applicaisie
Zip Country Zip Country 5. Gertificata of Status Desired ! E‘i‘zz‘ 3:’:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAPA, GARY Name ﬂo ’5EA 7— P@5'4—\/EC)
1857 SPUR LANE Street Address {P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

4731 WARENTHAW PL.
Dot HAA Go K____FL | TjGes

8. The above named enmy submlts this statement for the purpase of chang:ng its registered office or reglslsred agent, or both, in the State of Florida. 1.am familiar W|lh and accept
the obllgauons of registered agent.

SIGNATURE . W»me——— '-’?L-éﬂsmbé:/\ ‘7‘/‘5/0?

Signature, typed o grinted name of reg-sl‘rea agent and tite i apphcadle, L - [NOTE: Registered Agent signalure required wnen remnslating) . E cw. DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be “* Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP 4 Delete THLE b [ Change ﬂAddnicn
NAME PAPA, GARY HAME PA u L.~ /J}
STREETADDRESS | 1857 SPUR LANE STREET ADDRESS /?(, A VE £S d’”“’"’ 5 '4 vX
crv-s1-20 | PALM HARBOR, FL 34685 orv-s1-2F A Poal 5;0;4'// /Jﬁ-S EL ?)‘@69
TITLE DV A velete TITLE DNt s A [ Change Addition
HAME SERGGS, LORI NAME MALI AN E D@AJI“/ 5“’)’ /K
STREET ADDRESS | 821 SACARA CR. sreETabRESs | A FETCoai O+
omy-5-2p | OLDSMAR, FL 34677 e Neomvesize -m—A Pop o /r&do—; L. 3Je88
TITLE DT B Delete TILE [ Change mAddilian
NAME GRACIE, RONDA NAME RoéEAT" P&Sr‘?- VE 4/’” s
STREET ADDAESS | 1387 E LAKE WOODLANDS PKWY STREET ADDRESS | GF T / W £ +-HH
orr-st-ze | OLDSMAR, FL 34677 avsize | Lo MR EO A FL 3Y685
THLE DS t&'[)elete TITLE ps [ Change ddition
NAME THURBER, KAREN HAME % aw/a o ﬁfUSOIJ ﬁ“
STREET ADDRESS | 391 WINGATE CIR SREETADDRESS |3 by L W-F A ETTE Bev D
CITY-ST-ZIP OLDSMAR, FL 34677 ere-st-ze AL X AL == 346 77
TIME [ pelete TITLE )/ [ Change Addition
NAME NAME b; anA LRNHOL D )g
STREET ADURESS STREET ADDRESS |3 7 &f J e n b 4
oHY-STIP T ,_ - . e CITY-ST-2IP p,fi_m }j o F'L, 3 V@e S
e .o |- e 7 Delete - TmeE e e . [J Ghange-- [ Addition
NAME NAME
STREET ADDRESS ! ) ) STREET ADDRESS
evvstae LTS T CITy-ST- 2P L

12. | hsreby certify that the information supplhed with this filin does not quahfy tor the axemptions comamed in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same'lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachiment with an address, with gll other i mpowared.
SIGNATURE: W MJMA 4/t 5%3 (72D 432 -99% 7|

SIGNATURE AND TYPED OfFRINTEI] WAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Prone #

\



