e 5 FILED
2008 NOT-EgﬁgEE;gpgg';"o"“'o" Mar 19, 2008 8:00 am

Secretary of State
PSHWCNE,!‘YIENT # N03000007860 (03-19-2008 90013 016 ****6] 25
VENICE HIGH SCHOOL SOCCER BOOSTERS, INC.
Principal Place of Business Mailing Address vas
1 INDIAN AVE 1 INDIAN AVE Rl
VENICE, FL 34285 VENICE, FL. 34285
P P ] SR O A MG AR LR
Suite, Apt. #, sic. Suite, Apt. #, etc. 02242008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
54-2126019 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ gg-zesqm””“'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Roglstered Agent
Name -~
PFUNDTNER, ALLEN Seth Dones
1 INDIAN AVE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
(716 cooxering Cisele
City Zip Code
Vepice FL | *8§5Rs3

8. The above named antity 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 obiigations of registered agent.

v

SIGNATURE .
- © Signam. typd or preied farme of rogeaiered agent and it # spplkcable. (NOTE: Flagistorsd Agen Signatuee recansd when romstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _,

TME P [ Delete e rentdent . O Change - [5 Addition

NAME SCHREIBER, GEORGE P NAME Ellen schrceloer

STREET ADDRESS | 5337 LAYTON DRIVE STREET ADDRESS | @2y A T Jon Drive-

CITY-ST-2IP VENICE, FL 34293 CITY-S7-21P Utilts C 34243

TLE v O Detete TILE ) [ Change [ Addition

nME 7| YOUNG, RICHARD NAME

STREET ADDAESS | 1049 TRUMAN STREET STREET ADDRESS

cIry-S1-2I NOKOMIS, FL 34275 CITY-5i-2IP

TmE s ﬂ Delete me O change  [J Addition
| NAME THOMAS, KAREN NAME

STREET ADDRESS | 5077 WINTER ROSE WAY STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CiTY-ST-2IP

TIME T g Delete TNLE Treasurer O Ctange & Agdition

NAME SWANSON, LOIS D NAME withiaon W odWe y S

SIREETADDRESS | 205 HIGH POINT DRIVE smegTiooress | 2272 Acvemda Boani S

emr-sTZP | VENICE, FL 34292 or-ste | NoKbea S, FL 34218

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-29

TME [ Delete TILE [ Change ] Adiition

STREET ADDRESS | . SIREET ADDRESS

CITY-8T-7IP : g CITY-S1-21P s

12. 1 hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: J A S D_z/ﬂ/d? 5965357

AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

]

g



