FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000010796 02-05-2007 90106 035 ****61 25

1. Entity Name

N.S.B. HIGH SCHOOL DUGOUT CLUB, INC.

Principal Place of Business Mailing Address .
2217 SWOCPE DR. p.0. BOX 635 60011940
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32370
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm m Im |“” Ilm "M Ilm ||m hm “HI ‘II‘”I“I Il“m IH"‘
i . ite, Apt. ¥, efc.
Suite, Apt. #, etc Suite, Apt. #, elc 01052007 Chg-NP CR2EQ037 (12/06)
City & State City & State 4. FEI Mumber ) Applied For
9\0 - ﬂ LI L/'q QLJ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certilicate of Status Desired O Feo Roquired
e ome ———F&__Namn and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent__ .  _  _
Name
WEAVER, R. ALAN |
2217 SWOOPE DR(. Street Address (P.O. Bax Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32168
K L
¥ ; .
s g City FL | Zip Code
8. The above named entily 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 ohligations of registered agent
SIGNATURE
Slgnature, typed or printed name of regisiered agent and lille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribyution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TILE [) Change [ Addition
NAME WRIGHT, PAUL J. NAME
STREET ADDRESS | 880 CORBIN PARK RD. STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE bv O pelete TITLE [J Change [ Addition
HAME WEAVER, R. ALAN NAME
STREET ADDRESS | 2217 SWOOPE DR. STHEET ADDRESS
CITy-ST-ZIP NEW SMYRNA BEACH, FL 32168 CHTy-§T-2IP
ILE DS R [ pelete WITLE [ Change [ Addition
NAME SOPOTNICK, JOSEPH A, NAME
STREET ADDRESS | 2713 ROYAL PALM DR, STREET ADDRESS
CTY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
TITLE oT 7 Delete TITLE (1 Change  [] Acdition
NAME PARRIS, DONNA E. NAME
STREET ADORESS | 2000 S. AIR PARK RD. STREET ADDRESS
CTY-ST-2P EDGEWATER, FL 32141 CITY-ST-2IP
TIME O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF /) CITY-$T-7P
12. | hereby certify that the inforpAati j dofs not qualify for the exemptions contained in Chapter 119, Fionida Statutes. | further certify that the information
indicated on this report or urate and thai my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgcei ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitacim i i 1 ke empowered.
SIGNATURE: 1 /4 R Blan Woaver , VP
MWW(PFV W IGI ER OR DIRECTOR v Dale Daytime Phone #

[



