e EEEEEE———

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

N99000002476
LAKE REGION THUNDER SOFTBALL BOOSTERS, INC.

Principal Place of Business

1985 THUNDER ROAD
EAGLE LAKE FL 33839

Mailing Address

% MERRELL LEFAN
2568 KING AVENUE
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90124 029 ****61 .25

A

[0 CHECK HERE IF MAKING CHANGES

ORTAGUS, RONNIE
511 MANDY STREET
AUBURNDALE FL 33823

T B T it -

City & State City & State 4. FEI Number 59.3536293 Applied For
Nat Applicable
2Zi Countr Zi Countr iti
P ¥ P Y §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Streét Address (P.O. Box Numbér is NGt Accaptabla) — == — == -

City

Zip Code

FL

8. The above named entity submits this st
the obligations of registered agent.

ment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATU

Signajfira, typed or printed name bt registeted ag&aﬂd titla if applicatle.

(NOTE: Registered Agent signature required when reinstating)

21/10/03

FILE NOW: FEE IS $61.25

T .
-
=

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE FD [ telete TLE [ change [} Addition
NAME PARMER, TAMMY NAME

STREET ADDRESS | 2565 KING AVENUE STREET ADDRESS

CIY-§T-71P AUBURNDALE FL 33823 CITy-5T-2IP

TITLE VD 7 Delete mLe Tlchange [ Agdition
NAME LEFAN, MERRELL NAME

STREET aD0RESS | 2568 KING AVENUE STREET ADDRESS

CITY-ST-21P AUBURNDALE FL 33823 CITY-ST-2IP

TITLE T 3 Delete THLE [JChange  [J Addition
NAVE SUMMERALLS, JOANNE NAME

steeet aooeess (4321 SHADOW'WOOD'TR™ ~~ == -~ - = 7l STREET ApDRESS e[ F T T e - mm e e .

om-si-ze | WINTER HAVEN FL 33880 oirv-st'ze

TILE SD [T Detete TITLE (3 Change  [J Addition
NAME BONDURANT, DIANE NAME

streeT aporess | 2601 THORNHILL RD STREET ADDRESS

om-st-zp | AUBURNDALE FL 33823 ) CITY-ST-ZIP

TITLE D Mete TITLE [ Change [ Addition
NAME VAUGHT, SHERRI NAME

STReeT ADoRess | 1032 EDGEWATER DRIVE SE STREET ADDRESS

CITY-5T-7IP WINTER HAVEN FL 23884 CITY-ST-2IP

TILE [ Delete e [J Changzs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. I'hereby certify that the information supplied with this filin
supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address,

indicated on this report or

accurate and that my signature shall have the same legal
execute this report as required by
with all other like empowered.

SRNEGRE =Vovsan

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that ! am an officer or director

A-\D" 0D oI NAISA

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0049121

CR2E037 {10/02)




