2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # 730960 Secretary of State
1. Entity Name
GULF HIGH ATHLETIC BOOSTERS CLUB, INC. 03-19-2007 90086 027 ****61.25
Principal Place of Business Mailing Address
5355 SCHOOL RD. 5355 SCHOOL RD.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e — AN TATCADIREEIRTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2933115 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae.ggq lﬁf:{ijlional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
i, Name
EACEMIRE, MARGARET L
6031 LAFAYETTE STREET Street Address (P.O. Box Number is Not Accaptabie)
NEW PORT RICHEY, FL.-34652
City FL 2Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
T Slgnaturs, lyped o printed name of registered agent and lile if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. JITLE PD O Detete e B9 Clange [ Addition
NAME STRICKLAND, LARRY NAME . .
 STREET ADORESS | B892 HILLS DRIVE steztaooress | G770 Baver Chase. Drive /
_cmy-stzr | NEW PORT RICHEY, FL 34653 ov-ste | Flews Port Bt €y Fo- 24658
Tme TD { Delete TITLE -/ [ Change  [J Addition
llri\ﬁ_nqﬁ FACEMIRE, MARGARET L NAME
§T§§£Tmonsss 6031 LAFAYETTE STREET STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILE VPD B Delete TITLE VD [ change Addition
NAME PALASKY, KATHY NAME D'De 11N
STREET ADDRESS | 4532 TIDAL POND ROADQ STREET ADDRESS | 37 5—{b %,IC! ‘I‘L‘? nuUe.
orr-s7-27 | NEW PORT RICHEY, FL 34652 CiTY-ST-20P Nl Povt Zithey - 2GS~
TITLE sD O Delete TITLE J [ ¢change  [J Addition
NAME MATTHEWSON, CARRIE NAME
STREET ADDRESS | 6948 COLEUS COURT STREET ADDRESS
eimy-sT-2P NEW PORT RICHEY, FL 34653 CITY-ST-ZIP
fMLE I Delete THLE [ Change  [] Addition
NaNE NAME
STREET ADDRESS STREET ADDRESS
. CATY=5T-2IP CITY-ST-ZIP
TIE O Delete TinE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry;s1-2p cITY-sT-2p

| hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify 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 oath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

. " . changed, or on an attachment wjth an addregs, with all o ike empowered.
SIGNATURE: j") \3//4/0’7 127 53t - §30(,

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7oate Daylime Phone #




