g FILED
2004 NOT-FGR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 730960 04-26-2004 90507 024 ****5]1 25

1. Entity Name -
GULF HIGH ATHLETIC BOOSTERS CLUB, INC.

Principal Place of Business Mailing Address
5355 SCHOOL RD. 5355 SCHOOL RD.
NEW PORT RICHEY, FL 3465{,52/ NEW PORT RICHEY, FL 34652 ’ 54 0 4 0 0 77
o ( o ' 01132004 No Chg-NP CR2E037 (10/03)
" DO NOT WRITE IN THIS SPACE  F o’
g . - ’ 59-2933115 Nol Applicable
. & o . 5. Certificate of Status Dfesired ) O . ?aae.-gesq lﬁ?gjﬁonal .

6. Name and Address of éurr;ant Hegfslered Aden;
FACEMIRE, MARGARET L

5828 TENNESSEE AVE ) Do NOT WR|TE
NEW PORT RICHEY, FL 34652 . IN THIS SPACE

8. The above named entity submils 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 obligaticns of registered agent.

SIGNATURE
Signature, yped of printed name of regrsiered agent and titie if applicatle. (NOTE: Registered Agant signature reguired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May e
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS I :

TE PD '

NAME MENDONCA, MARY A

STREET ADORESS | 5609 WESTSHORE DRIVE

Crv-31-28 | NEW PORT RICHEY, FL 34652

TnE TD

NAME FACEMIRE, MARGARET L

STREET ADDRESS 1 5828 TENNESSEE AVE

CITY-5T-2iP NEW PGRT RICHEY, FL 34652

me | vPD —— e e I S G e L e e L L

NAME MARINAKIS;. C;\RRIE .
STREET ADDRESS | 3820 FL ORAMAR TERRACE

CIe-st-11p NEW PORT RICHEY, FL 34652 Do NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby cerlily that the information supplied with this h"r:‘dq does not qualify for the exemplicn stated in Section 119.07(3)), Florida Stalules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Lo execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:% e dows o 311\04 T21- T13-38cc

SIGNATURE AQTYPED OﬂHINTED ME OF SIGNING OFFICEQOR DIRECTOR Date Daytame Phone #
(=i | Y k‘\c,\ﬂ oo ' -N

hd




