FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21,2008 8:00 am

ANNUAL REPORT Secretary of State

2
PglNCN{a'f“':/l ENT # N950000C3038 07-21-2008 90026 029 ****70.00
ASHTON PARENTS BOOSTERS, INC.
Principal Place of Business Mailing Address q (
5110 ASHTQN ROAD 5710 ASHTON RCAD
SARASOQTA, FL 34233 SARASOTA, FL 34233
T [ O RS EO
Suite, Apl, #, etc. Suite, Apt, #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0592120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?:‘;Eq&lddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RICHARDS, DGNNA :
5110 ASHTON ROAD Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34233
3 City Zip Code
Y FL |

8. The above nszﬁed entity submits this statément for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations df registered agent.

SIGNATURE __i
STgnéd‘_‘lé. ypad o printed name of registered agent and litle i apglicable, (NOTE; Registerad Agent signaiure iequired when renataing) DATE
'.r:_\ —
F".i_l;ig Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due By September 12, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, = OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 5D - Defete TLE PD ' [S(Change ] Addition
NAVE COQPER, ROBIN NAE Lovwra Steber
STREET ADDRESS, | 5130 ASHTON ROAD STREET ADDRESS
.| 5110 ASH 10 Ashion
omv-st-ap | 'SARASOTA, FL 34233 CHY-ST-2F 55‘(‘ rasntn, F1. 3 12332
T T O pelete Tme TD0 ' L] Change ﬂ“ddi”“"
NAME | PADJET. CAROL NAME o &og ers
STREET ADORESS | 5110 ASHTON ROAD SRETAOORESS | ¢ 10 Askion Rd
CITY-5T-2F SARASOTA, FL 34233 CIrY-ST-7P >
Gpealotn, FL- 23 3
T D Posiee me (Y Dl crarge i Addiion
NAME SHATZ, ANNIE NAME Latra. StudebokKer
STREET ADDRESS | 5110 ASHTON ROAD STREETADORESS | 51y 0 AG hfon Lo~
artv-s-2p | SARASOTA, FL 34232 enY-51-2P Sorpcotn . FL %233
me D O Delee e i) ’ ' C) Crange  [Rrditon
NAME STEBER, LAURA D NAME S{-a(,eu1 Str oth
STREET ADDAESS | 5110 ASHTON RD SEETAO0RESS | Sy (o Ashton RAL
oTv-S-Z | SARASOTA, FL 34233 omy-§i-2p Sirpcaty  br. 24233
TLE PO %elﬁe e S ' O Crange [ X Addition
NAME MATHERSON, MEAGAN NAME & ia. Hudcon W
STREET ADDRESS | 5110 ASHTON RD STREET ADORESS | 5 1) 0~ Ashton
oy-sT-2P | SARASOTA, FL 34233 OTY-ST-2P Soarasctn & 3d4i33 .
e D )@de TTLE 0 r [ Change )&Aﬂditim
AN BROUSSARD, KANDIE NAME Gosl Farb
STREET aoess | 5110 ASHTON RD STREETADDRESS | &5\ Ao
OTv-§T-2F | SARASOTA, FL 34233 GITY-ST- 2P socasotn, B 34233

12. | hereby certi'y that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppjemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receivgr or trustee empowet£d to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment fith a address, wit ofher like empowered.

241 )
SIGNATURE: Lowura Steber ’?/ °?/ 6% i (?_w 0339

D NAME OF SIGNING OFFCER OR DIRECTOR | Dwte ' Daytene Phane #




