FILED

- e May 03, 2004 8:00 am

DOCUMENT # 737143

1. Entity Name '
ST. CLOUD BULLDOG BOOSTER CLUB, INC.

Secretary of State

05-03-2004 90781 003 ****g1.25

Principal Place of Business Maifing Addrass
2000 BULLDOG LN PO BOX 700452 p e
PO BOX 700452 ST.CLOUD, FL 34770 US o o

STCLOUD, FL 34765-5268

S ——— s —— R0 RO e

Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-NP CR2E037 {10/03)
City & State City & Siate 4, FEI Number Applied For
59-0386047 Not Applicabie
Zip . Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SCHMIOR-ROSEMARY - - — — - M. chaed 1 K}N'/_?I a/,
2265 JAMES DR Street Agdress (P.O. Bgax Number is Not Accgpjabile)
SAINT CLOUD, FL 34771 730 £, Lvlo B/P{) [Hem. lé/otﬂ}/
City _/ i i
St Lo e of FL 3952

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registered agent,

SIGNATURE __MAJ—O /4%

, Slgnature, typed or ptnted name of registered agent and titlo f applicadhe. (NCTE: Ragistered Agent sigy requirec when 1) DAYE

| ] .

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mayse | - .. Mahs check payableto:. .

Due by May 1, 2004 Trust Fund Contribution, | Added to Fees P Hoﬁda Dopanmentof State oo
190, OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TQ OFFICE#S AND DIHECTORé iN 10
e SD [t e Ol change  [atBiion
Nk WILLIAMS, JOLENE NNE SD HA noc H/ L)nelA
STREET ADDRESS | 4230 CANOE CREEK RD. sweeroness | 032 Tor Y .
on-s2F | ST, CLOUD, FL 34770 urst2r led etnan L 3Y¥Y772
TIME PD {3 Detete e y b ‘ : L&Cang 1 Addition
NAME TATTOLI, MICHAEL NAME PD TP I—'/D /l ' m 1< hae/ /)’lm IL/
STREET aDDARESS | 530 HARKLEY RUNYSN RD. STREET ADDRESS 1§ 9 S0 €. 'ECKD 6/‘0”7 . 7 L«
onv-512 | SAINT CLOUD, FL 34771 , arsiw |SE . Pipn s 3%¥220 -
TITLE T [!ﬁm (1673 p y ] change ] Addition
NAME SCHMIDT, ROSEMARY NANE T StRt {c ..!SYU onne
STREET ADORESS | 2265 JAMES DR. e amess | § 70 O Sweefhea ef et
“ov-sv-2p- | MOUNDVILLE, MO 64771 e om-st2e | S G 3Yy72
TME vD [etste e Hﬁm K / Margy Aﬂy [ Change [} Addition
NeE SCHMIDT, DON NAME / . ;
STREET ADDRESS | 1401 EASTERN AVE STREET ADDRESS // o La Lﬂ—-Pﬂ/ ")7" C‘t‘ .
om-57-2p | SAINT CLOUD, FL 34769 . US| el ) o, BN Y2 Y2
THLE DT CaAlaete TME { [ Change [ Addition
NAME KNIGHT, KAREN HAME .
STREET ADDRESS | 1456 BEECHWOOQOD DR STREET ABDRESS
CY-ST-2P 5T CLOUD, FL 34772 CIY-$T-2P
T [ peete Tme Dcrange  [7 Addition
NAME NAME
STREET ADDRESS ot T o STREET ADDRESS [ "=~ = o T e
CITy-57-2P : GITY-5T- 20

12 | hereby certify that the informatipmsupplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerity that the information

- indicated on this report or supefeniental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivey/or trustae empowered to execute thigteport as required by Chapter 617, Florida Statutes; and that my narmesappears in Block 10 or Block 11 i
changed, or on an attachpten)ith an address, with all other fike & ered.

SIGNATURE:




