FILED
2006 NOT-FOR-PROFIT CORPORATION ~ May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760494 05-04-2006 90199 035 ****6] 25
1. Enlity Name
CLEARWATER AQUATICS BOOSTERS, INC.
Principal Place of Business Mailing Address ¢
1709 PENNY LANE 1709 PENNY LANE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
2. Principal Place of Buslness 3. Malling Addless HIII" |II‘| I““ I” I‘Ill |I[" lll' Iml III“ |’l|] Illll I’lﬂ Illl”ll |‘ IIII

1740 1dlfe. Dr 1790 Idle, Dr.

Suite, Apt. #, eic. Sulte, Apt. #, eic. 03302006 Chg-NP CR2EQ37 {11/05)

State & State 4. FE| Number Applied For

Cléqrwater Fr (Si learwatls T [z 59-2169574 Not Applcable

32% -7 54@ Ucdus na’ 33 7 5‘(’0 é }ounlry 5. Certificate of Status Desired ] Eeae ;?q&i&ﬂonal
8. Name and ;ddress of Current Registored Agant - 7. Nama and Addross of New Registered Agant
Name [

DEAN, MIEK Lyw M. DEARS
1708 PENNY LANE Streot Addrefs (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

/740 I'o//g, Dr.

“ learmater FL [2395¢

8. The above named entity submits this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regigtpred agsnt.

/
Ciia, S redduiel”

SIGNATURE ,
nams of regesiarad agam and tie 1 epplicatis (NOTE: Regisiarsd Agant signature required whan ranstating) DATE

Filing Fee Is $61.25 9. Election Campalign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Hne P B Peiets TE M Octenge B Sdition
NAME DEAN, BARB NAME [- N D Cél S
STREET ADORESS | 1709 PENNY LANE STREET ADDRESS (/ {74 Zd /6 ~ 3 —
wrvstze | CLEARWATER, FL 33756 QiTY-ST-78 e AT /‘ /2 3 AY
TME vP [ Delete TFLE P - Clcrnge 2] Addion
NAME SMITH, TERESA NAME J’jzﬂ,ay“ (_,04/77 .42/
SIREEF ADDRESS { 2201 HENNESEN DR SFREET ADDRESS d /iy )
oTY-57-2% CLEARWATER, FL 33764 CITY-ST-71P /é yryya w¢ l._ 363 7&5-/
e T 2 Felets e OChange [ Addition
NAME DEAN, MIKE NAME
STREET ADDRESS | 1709 PENNY LANE STREET ADDRESS
eHTY-§T-21P CLEARWATER, FL 33756 CIFY-ST-2IP
LE s O Detee TITLE [ Change  [] Addition
NAME BLAKELY, LAURA NAME
STREET ADDAESS | 1848 STONCER DR STREET ADDRESS
Ty 51 7P CLEARWATER, FL 33764 orY ST 7P
TITLE [ Detae TWLE O Chenge {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
THLE {7 pelete T O change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information suppiied with this filln g does nhot quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy® or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach, ith an address, with ther ke empowered.

SIGNATURE: (ars Z'//‘\/ M Sars ‘:’/0‘15//% 727-555-9¢4

sgﬁmuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRECTOR 7 De Daytre Phone #

0




Division of Corporations

ATTACHMENT Pege L of2
100622 (6

Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

Document Number
Business Entity Name

FEI Number
FEI Number Status
Certificate of Status Desired

Election Campaign Financing Trust Fund
Contribution

Principal Place of Business

Address 1740 IDLE DRIVE
Suite, Apt. #, etc.

City, State CLEARWATER, FL
Zip Code & Country 33756 US
Mailing Address

Address 1740 IDLE DRIVE
Suite, Apt. #, ete.

City, State CLEARWATER, FL

Zip Code & Country 33756 US

760494
CLEARWATER AQUATICS BOOSTERS,

INC.
592169574

No
No

Name and Address of Registered Agent

Name (Last, First, Middle, Title) SEARS LYN

Address 1740 IDLE DRIVE
Suite, Apt. 4, etc.

City, State CLEARWATER, FL
Zip Code & Country 33756 US

Registered Agent Signature LYN SEARS

Officer/Director Name and Address

Titie P

Name (Last, First, Middle, Title} CARNEVALI, JANET

Street Address

b PP I Y o4 D I S S-S . P 4 T & 1o T

681 CASLER AVE

L pm e e I N



Division of Corporations

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title T

ATTACHMENT 400%&%[(@ Page 2 of 2

FIL099]

CLEARWATER, FL
33755

VP

SMITH, TERESA
2201 HENNESEN DR
CLEARWATER, FL
33764

T

SEARS, LYN

1740 IDLE DRIVE
CLEARWATER, FL
33756

S

BLAKELY, LAURA
1848 STONCER DR
CLEARWATER, FL
33764

Officer/Director Signature LYN SEARS

Sunbiz Home Page

-—

bt Hrafila oty o fonrinte oI ave

Annual Report Help

2T ININONA



