FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N98000003431

1. Entily Name

N
RIVERDALE HIGH SCHOOL ALL SPORTS BOOSTERS

CLUB, INC.

Principal Place of Business
2600 BUCKINGHAM ROAD
FORT MYERS, FL 33905

Mailing Address

2600 BUCKINGHAM ROAD
FORT MYERS, FL 33905

Secretary of State

08-26-2004 90003 Q35 ****g] 25

94070016

AL LR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, e, 08242004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbet Appliec For

65-0856417 Not Applicabie
Zp Country “p Country 6. Certlficate of Status Desited [ g;gmm'
6. Name and Address of ‘HUQ d Agent 7. Nams and Address of New Reglatered Agent
Name

BYRUS, DIANE
2800 BUCKINGHAM ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Sigrature, typed of printsd name of tegistered sgent and fie T applicable. (NOTE. Registerad Agent signaturs requirec when reimstating) DATE

Filling Fee Is $61.25 9. Election Camnpaign Financing 55_00 May Be Maks check paysbile to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvP [ pelee TME DVvP $ Crange [ Adaition
NAME SIMMONS, JIM NAME CAVANPAVGH MICHAEL
STAEET ADDRESS | 2600 BUCKINGHAM ROAD SRETNUESS | 2G00 BUCIING tHRM KD,
oT-S-2¢ | FORT MYERS, FL 33905 CTY-5T-27 SO pIyERs, FL. 33905
TRE DP 3 Detese TME br B Crange  [J Addition
NAVE MORANDO, FRED NAME STEVEU ADAMS
STREET ADGRESS | 2600 BUCKINGHAM ROAD SRETAONESS | 2000 PUCKIMG HAM £D.
o522 | FORT MYERS, FL 33905 US| goRf IWENS FL. 2BT0S
TE DS O deiste TME JCrange [T Acdition
NAVE REVELS, DAWN NAME
STREET ADMESS | 2600 BUCKINGHAM ROAD STREET ADDRESS
CITY-ST-4P FORT MYERS, FL. 33305 CTY-ST-2P
TME D [ petere TLE [ Change [ Agdition
NAME BYRUS, DIANE HAME
STREET ADDRESS | 2600 BUCKINGHAM ROAD STREET ADDRESS
oY-5T-Z | FORT MYERS, FL 33905 CTY-ST-2P
TME T [ peiete TITLE T @ crange ] Aghtion
NAME HANSEN, NORMA NAME REVELS, KENMNETH
STREET ADDRESS | 2600 BUCKINGHAM ROAD STRETADDRESS | 2600 BUCKIIG HAM RD.
CTY-SI-2P | FORT MYERS, FL 33905 CITY-5T-2P ET. PIYEES, FL. 33405
TALE ] Detete TE Ottange ) Astition
NAME HAME
STREET ADDRESS STREET ARDRESS
CiTY-5t-ap CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this fiting does not gualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. ) further cettity that the information
indicated on thig repoft or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver of rustee empoweied to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changec, of on an attachment with an adaress, with all other like empowered,
5’/&;{ by 237-474 -4/

SIGNATURE: QLWX Gowe) Disnve L. Byrus

SIGNATURE AND TYPED OR RBINTED NAME OF SIGNING OFFICER OR DRECTOR




