FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 736286 01-16-2008 90022 018 ****61 25
1. Entity Name M
VENICE HIGH BOOSTERS CLUB, INC.
Principal Place of Business Mailing Address
1007 AVENIDA DEL CIRCO 1001 AVENIDA DEL CIRCO
P.0. BOX 1596 P.Q. BOX 1596
VENICE, FL 34284 VENICE, FL 34284 - . ) |
T TG EALIREREROhERROR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01112008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FE| Number Applied For
51-0199394 Nt Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ ?g;i Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

BOONE, STEPHEN K

1001 AVENIDA DEL CIRCO Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iyped or printad name of regisiered agentand ttle if applicabie. (NOTE: Registéred Agenl signature required when teinstaling) DATE
Filing Fee Is $61.25 . 9, Election Campaign Financing $5.00 may 8o . 'Make check payable to..
Due by May 1, 2008 " Trust Fund Contribution, Added to Fees ’Fforlda_nganmg' t_;_c:f- State:
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 3 oelete TITLE [ cChange  [J Addition
NAME BOONE, JEFFERY A NAME -
STREET ADDRESS | 520 VENEZIA PKWY STREET ADURESS
CITy-ST-21P VENICE, FL CTY-ST.2IP
TITLE PD O pelete THLE [ Change [ Adaition
NAME SANDBURG, LARRY NAME
STREET ADDRESS | 721 SHETLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP NOKOMIS, FL 34275 CiTY-ST-2IP
TILE vPD B Delete TLE VPD Change [ Agdition
Nt PARRETT, DAN NAME Peter : pombroski
STREET ABDRESS | 1 INDAN AVE SIREET ALORESS 517 wexford Drive
CITY-ST1-2P VENICE, FL 34285 CITY-ST-7IP N T 24703
TLE I pelete TILE TR [l change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS / '_.\
CiTY-ST-2P CITY-ST-Zi AAST NAM =
TITLE 3 pelete TITLE ) < O cnange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS < .
/
cTy-31-2p CiY-$1-27P DO m E’ RoS
TITLE 3 Delete TMLE {JChange [ Addilin
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y CITY-$T. 7P

ﬂ dbes not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information

12, | hereby cerify that the information supplied with this )
./lf curate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
Y

p

indicated on this report or supplemental report is trug
of the corporation or the receiver or frustee empowe,
changed, or on an attachment with an address. wil

SIGNATURE:

J
b fxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

i/

Treasurey 1-11-08 041-488-6716

SIGNATURE AND TYPED OR PRﬂTEf WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

/]




