FILED
Apr 08, 2005 8:00 am
ecretary of State

‘ ‘2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704225

1. Entity Name

FLORIDA HIGH SCHOOL ATHLETIC ASSOCIATION, INC.

04-08-2005 90046 030 ****61.25

Principal Place of Businass

1801 NW 80TH BLVD

Maling Address
1807 NW 80TH BLVD

16050138

GAINESVILLE, L 32606 US GAINESVILLE, FI. 32606 US
2. Principal Place of Business 3. Mailing Adcress “"m m“ "m Im' “l‘l “m Im |‘||| m mm Hl” mum " ’m

Suite, Apl. #, elc. Suite, Apt. #, 8ic. 04012005 Chg-NP CR2E037 (10/03)

City & State City & Slate 4. FEI Number Applied For

59-0657413 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O §8’75 Additional
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
’ Name )

Stewart, John A.
Street Address (P.O. Box Number is Not Acceptable}

HUGHES, ROBERT W
1801 NW 80TH BLVD,
GAINESVILLE, FL 3269:6.‘7

1801 NW 80th BLVD
Y Gainesville FL | 53608

8. The sbovena nt for the purppsg of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the ohli;élion of redisterect erZ',
,-; . ) s ' - :
SIGNATURE __: gt s _ - John A. Stewart_ .04 /06/2005:
. Signature, 1Yhed o printect rame of fagisierad ageni and e 1 applcatle. {NOTE: Ragistersd Agent si reqUred when reinsialing) DATE
. :F"in"g_Feé‘-ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
-Due’'by May 1, 2005 t” Trust Fund Contribution. Added to Fees Lt Florida Department of State - .. | ~
10. B + 1.OFFICERS AND CIRECTORS 11, ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE ST N - " [ Delete TITLE gt t. John A [ change R Addition
NAME HUGHES, ROBERT W NAME ewart, John a,
STREET ADDRESS | 1801 NW BOTH BLVD STREET ADDRESS 18(_)1 NW. 80th BLVD
orv-sr-zp | GAINESVILLE, FL 32606 CITY-ST-2P Gainesville, FL 32606
TIE D [A Deiate TITLE O change ] Addition
NAME KRUTULIS, MARIAN NAME (See Attached VLiSt)
STREET ADDRESS | 6575 NORTH KENDALL DRIVE STREET ADDRESS
CITY-$T-2P PINECREST, FL 33156 CITY-SE-2P
THTLE P A pelete TITLE {O) Change [ Addition
NAME MORAN, MACOS DR. = == = R-NAME— == - - .
STREET ADDRESS | 14100 NW BO9TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33018 CITY-§7-2IP
TME s A Delete TILE [ Change [} Addition
NAME LANNON, MICHAEL NAME
STREET ADDRESS | 2909 DELLAWARE AVE. STREET AUDRESS '
CITY-ST-21P FORT PIERCE, FL 34947 CITY-ST-71P
TITLE DOF A Delete TITLE {J Change [ Addition
NAME JARRETT, LINK DR. NAME
STREET ADDRESS | 325 W. GAINES ST. 1214 TURLINGTON BLDG, STREET ADDRESS R e
cre-st-zP _ { TALLAHASSEE, FL' 32399 . . o CHY-ST-2P Lk e ] N . N
TLE SBM - (3 Delete -+ &, *J-mme - . L “r [Ochage [ Addiion
NAME GREET, TOM N R B . ! , AT
STREET ADDRESS | 817 BILL BECK BLVD. . - - - "STREET ADDRESS -] St s = - -
ony-st-zp | KISSIMMEE, FL 34744 ) - Femestae- o ) .

12. | hereby certify that the informatiog supplied with this filing does not qualify tor the exemption stated in Section 119,07
indicated on 1his report or sypplemental report is true and accurate and thai my signature shall have the same legal e

of the corperation or the recgiver or trusiéd empowered iggexecute this r
j rz.'wim all oa?\ike empo/

changed, of on an attachmgpt wnp an

d.

(i), Florida Statutes. | further,certify that the intorration
tect as if made under oath; that | am an officer or director

ort es required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

04/06/2005 352-372-9551

SIGNATURE:
SIBNA:T}IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




BOARD OF DIRECTORS

ATTACHMENT
YOOSDI3E

¥ hgayg

|
|TITLE P
NAME William S. (Sam) Ward Jr.
ADDRESS 2300 Kingsley Ave
CITY,ST ZIP |Orange Park, FL 32073
|TITLE VP
{NAME Dave Horner
ADDRESS 1674 SE Fort King St
ICITY ST ZIP |Ocala, FL 34471
TITLE [»]
NAME Charles Bethel
ADDRESS 8441 NW 197th Terrace
CITY,ST ZIP |[Hialeah, FL 33015
TITLE D
NAME Charles F. Blalock Jr.
ADDRESS 4280 SW County Rd 152
CITY ST ZiP |Jasper, FL 32052
TITLE D
NAME Bob Cotter
ADDRESS 2750 Haines Bayshore Road
CITY,ST ZIP |Clearwater, FL 33760
TITLE D
|NAME Nickolas R. {Nick) Grasso
ADDRESS 540 S Hercules Ave
: CITY ST ZIP [Clearwater, FL 34624
|TITLE D
|NAME Tom Greer
ADDRESS 3020 Comanche Rd
ICITY,ST ZIP [St. Cloud, FL 34772
||TITEE D =
NAME J.M. Holtzclaw
ADDRESS 21809 93rd Dr
CITY,ST ZIP |O'Brien, FL 32071
TITLE D
NAME Bruce Irvin
ADDRESS 3737 N Meridian Rd
CITY,ST ZIP |Taltahassee, FL 32312
TITLE D
NAME Link Jarrett
ADDRESS 1214 Turlington Bldg, Suite 1214
CITY,ST ZiP |Tallahassee, FL 32399-0400




' ATTACHMENT

40050/3%
gr 0B 225

TITLE D

INAME Marian Krutulis
ADDRESS 6575 N Kendall Dr

ICITY ST ZIP |Pinecrest, FL 33156

TITLE D
NAME Michael Lannon

ADDRESS 2909 Delaware Ave
CITY,ST ZIP |Fort Pierce, FL 34847-7299

TITLE D

NAME . |Jeff Malloy
ADDRESS 8009 SW 14th Ave ——
CITY ST ZIP |Gainesville, FL 32607

TITLE D

NAME Marcos Moran
ADDRESS 14110 NW 85th Ave
CITY,ST ZIP  |{Miami, FL 33018

TITLE D

NAME Dianne Sanzari
ADDRESS 7201 W Sample Road
CITY,ST ZIP |Cora!l Springs, FL 33065

TITLE D

NAME Dalton Sheffield
ADDRESS P.O. Box 205

CiTY ST ZIP |Crestview, FL 32536




