o FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-20-2006 90026 018 ****51 .25

DOCUMENT # NOO0O0OO005475
1. Entity Name
SEABREEZE FOOTBALL BOOSTERS, INC.
Principal Place of Business Mailing Address B 0 0 1 855 9 A h
2700 N ORLEANDER AVE 2700 N ORLEANDER AVE . :
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
SE—— S W

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

£9-3268757 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired d ?eae. ;esq:\::;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —

Name
BECK, DAVID B ESQ
404 N HALIFAX AVE Strest Address (P.0. Box Number is Not Acceplable}
DAYTONA BEACH, FL 32118

*i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accent
tha obligations of ragisterad agent.

SIGNATURE .
Slgnawre. ryped or pnn&edf\at!‘;e of ragistierad agent and e @ AppACabie. {NGTE: Regrstared Agant signatufe required when renrstanng DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Moy Bo Make check payable to
Due by May 1, 2006 Trust Fund Centribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTCRS IN. 10
TLE D 3 Detete e P [ Change ﬂAddiuon
NAME BECK, DAVID B NAME bELVAl-Lh Lide <,
STREET ADDRESS | 9 BIRCHWOOD TR STREETADDRESS |15 FOH Al Moegsm D2rvg
cIrYy-sr-zip ORMOND BEACH, FL 32174 CIvY-5T-21P ORMOUD BeEncy Fu 321 20
TLE P XD‘*‘F"E me [ Change KAddiUnn
NAME SEIBERT, MARLENE D NAMIE KAu_\{ A leme,
STREET ADDRESS | 1189 N. HALIFAX DR STREETADDRESS {0 BT, JOHN ‘s PLACE
CRY-ST-ZF | DAYTONA BEACH, FL 32118 stk \ORMOND Bedck, Fo 337k
TITLE T m Defele ITe (J Change (] Addiiion
NAME DELVALLE, LISA S NAME
SIREET ADDRESS | 75 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE ’ [ delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-Z1P CInY-ST-2IP
e [J Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE [ Delete TILE {1 Change [ Additicn
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the intormation
indicated on this report or supplemental report is irue an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 pxecuts this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddress, wnlh il otfer like emppwered.

Lu.z/v’ Kawy A \WJepee Teas. 7-/1'3’/06 330 - M1t TH

SIGNATURE AND TYPED of PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phore #

SIGNATURE:




