2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 720344

1. Entity Name
HURRICANE BOOSTERS, INC.

Principal Place of Business
700 N. HIGHLAND ST.
MOUNT DORA, FL 32757

Mailing Address
PO BOX 696

MOUNT DORA, FL 32952 11\ Sl g

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED

Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90020 028 ****6] .25

40019 63!

AL UL

AR

01262008  Chg-NP CRZE037 (12/06)
City & State City & State 4, FE| Number 5‘?" 2| 37% Applied For
E Not Applicable
zp Country 3%"} § (0 Counlry 5. Cartificate ol Status Desired O ?ei--liesqtﬁrc;uonal
6. Name and Address of Current Registerad Agent 7. Name and Addrecs of Naw Reglstered Agent
Name
POTTER, CLEMENT, LOWRY, DUNCAN :
308 E. 5TH AVENUE Street Address (P.O. Box Number is Nol Acceplable)
MT DORA, FL 32757
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of chanin‘g"Ai_:'s registered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obgations of registered agent. A

SIGNATURE

o,
“ F'?
-
Signature, typed or printed name ol regisicred egent and title il apphcable. v {':NOTE Repisiersd Aganl signalure required when reinstating) DATE
T .
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Added to Fees Florida Department of State -
. ' oL

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS _ 13, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME TD ] Dekete TILE 4 Bchange [ Addition
NANE BOLT, AMY M i NAME AWlan Senbreeix

STREET ADDRESS | P.O. BOX 95 sTaEeT anuRess | P05 Y O—Q%‘c e Bor b7

c-si-zP [ MOUNT DORA, FL 32756 CITY-S1-21P M+ Dpra, £1 23750

TIFLE D [ Delete TILE \/ ‘ B Change [ Additien
NAME DONN, DEBRA M NAME Cheri s Timm ons ’

SIREET ADDRESS. | 30754 PRESTWICK AVE sRETO0RESS | 0 o Offrce Rox b

onv-s-2P | SORRENTO, FL 32778 £IY-ST- 2P M Dova, Fl x99

TIE ) 7 Delete TNLE T ! Xchange [ Addition
NAME TUCKER, LORI NANE Sedy A Fderson

STReeT ADDRESS | P O BOX 1201 STREETADDRESS | 49 (0 :Lq.. ORCice Bor TG

CITY-ST-2IP MOUNT DORA, FL 32756 CITY-ST-2P M4 Dnra, &1 3537 5%

TILE O elete e 4 ) ' B Change [ Addition
e NAME Toeve Hudak

STREET ADDRESS sreeaoniess [P o sy OQL ce. B ox M‘O

CITY -ST-21P CITY-ST-2IP My Do g £l e o

TILE 0 vetete TITLE T : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

THLE O celate TMLE [} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P A cIrY-S1-2P

12. ) hereby certify that the information
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:

pRliedfvitpthis filing does not quatity for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the inlormation

aghl accughte and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

other life empowerad.

r /r

\ - 200

te this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ’Hb 50 oR PRIfiTED NA’U&F SIGNING OFFICER OR DIRECTOR

Duatg Daylima Phone #

|




