FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PECH)“SNBJZAENT #N97000004223 04-30-2004 90214 004 ****6] 25
BOYS & GIRLS CLUB OF HIGHLANDS COUNTY, INC.
Principal Place of Business Muailing Address JYUIINIS
111 N HIGHLANDS AVE 2221 U8, 27 S0UTH
SEBRING, FL. 33870 SEBRING, FL 3387¢
T s R ERBAGADFAm
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262004 Chg-NP . CH2Eb37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3468588 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired I gese';’g::gﬁ""m
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsiered Agent
Namea
GOSSETT, GARY R JR
2221 U.8. 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

8. The above named endity submits this statement 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 registered agent.

SIGNATURE

Slgnatura, typed of printed name of registerad agent and Btle if applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE

— .. ... Filing Fee is $61.25 w9 Election Campaign Finanging 85,00 May Be

B o e boe " ™ "est e GO O ‘Added lo Fees ! , tm ‘state -
10; OFFICERS AND DIRECTORS 7. ADDITIONSICHANGES T0 GRFICERS AND DIRECTORS 1N 10

e P ] Detate e D O] Change K] Adition
NAME |, HILTON, FORREST .. NAME Bill Dixon

STREET ADDRESS | 2221 U.S. 27 SOUTH_-;‘_- STREETADDRESS | 53] Tasesthee Drive

ory-st-zp | SEBRING, FL 33870 US| gohrine, FL 33870

TITLE T ' weme 1ITLE D o 7] Change ﬂﬁuailinn
NAME HILTON, FORRE_S NAME Jennifer Rhynes

STREET ADDRESS | 2221 U.S. 27 SOUTH STREETADDRESS | £ 507 Harder Avenue

cry-sT-zP | SEBRING, FL 33870 GRY-ST- 2P Sehring, FL. 33875

TILE VP ﬂnelete TITLE D ) ] Change RAnd'rtion
NAME SHANNON, ROBERT "NAME Tom Dettman

STREET ADDRESS | 2221 U.S. 27 SOUTH STRETADRESS | 1 702 NW Lakeview Drive

CITY-51-2IP SEBRING, FL 33870 GITY-$T-ZP Sebring, FL 33870

TITLE VP Wele{e TITLE [ Change [ Addition
NAME DOTY, KIP NAME

STREET ADDRESS | 2221 U.8. 27 SOUTH STREET ADCRESS

CITY-ST-ZIP SEBRING, FL 33870 CITY-ST-2IP

TLE 8] [ Delete TITLE - [J Change  [] Addition
NAME JASON, CRR NAME

STREET ADDRESS | 2221 US 27 SOUTH STREET ADDRESS

CiTY-57-2P SEBRING, FL 33870 CITy-ST-2IP

TITLE D [ pelete TITLE [J Change [ Addilion
NAME MCCELLAN, TINA NAME

STREET ADDRESS | 2221 L1.5. 27 SOUTH STREET ADDAESS

CITY-ST-2P SEBRING, FL 33870 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of onan attachmsn: with an address, with l%inpowered.
SIGNATURE: JM N‘A& Forrest H, Hilton 472872004 863-452-2906

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Phone &




