2008 NOT-FOR-PROFIT CORPORATION

T

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # 760494

1. Entity Name

CLEARWATER AQUATICS BOOSTERS, INC.

04-07-2008 90056 042 ****61.25

Principat Place of Business
1740 1DLE DR

CLEARWATER, FL 33756  US

Mailing Address
1740 IDLE DR
CLEARWATER, FL 33756 US

UGt

2. Pringipal Place of Business - No P.0). Box # 3, Mailing Address
225D T o DN V2 | 22625 Dnva DY (Ve
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272008 Chg-NP CR2ZED37 {12/06)
City & State Cny & State 4. FEl Number Applied For
Clecruotery ead oty F 59-2169574 ol Apgicabis
Zip Country Country . . $8.75 Aaditional
%_1(46 USDA' %%—’ bc:) U E ﬂ 5. Certificats of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name i
SEARS, LYN M Vicxy 3. Howard
1740 IDLE DR Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

'a"r

A5 Dovos Dive

W leariooter

Zip Code

FL | 2%,

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

- the obligations of regtslerad agent. :

S;ILENATURE d’w . CI&L)M)M T/Wd

Jajos

Slgnature, rypud orinnn!ed narnlul registerad agent and tille it applicable
P

(NOTE: Ragistered Agent signalure raquired when rainstating}

DATE

T Filing Fee is $61 25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

:Make .cljie‘ck ﬁ‘ijlgable'io-:;.{ S

55.00 May Be s R
: ) Iorir.la Departrnen! of State el

Added to Fees

-y

10. g OFflCEHS AND DIRECTORS 1. ADDITIONS [CHANGES o) OFFICERS AND DIHECTORS IN 10

TTLE T : Ahpelete TLE T / Btieme R Addition
NAME SEARs_, YN M’ NAME HOWARD, Vi T,

STREET ADDRESS | 1740 IDLE DR STREET ADDRESS | DA 2 '.DO A DRWE

CiTy-ST-2IP CLEARWATER, FL 33756 CITY-§T-2P O%\UA"EP), L 235

TITLE VP BR Delete TLE v Fhepherse ) Addition
AME SMITH, THERESA NAME C_BL-N—ACACTD ‘(J LEX M,

STREET ADDRESS | 2201 HENNESEN DR stRecTAoDREss | SR AD M COUN AVENULE

orv-sezp | CLEARWATER, FL 33764 CY-S1-2F CL-EAP)WA-TEP) L 2BE5

THLE P O Delete e O [J Change [ Addition
NAME CARNEVALI, JANET mmsrgm B &) AS /3 .

STREET ADDRESS | 681 CASLER AVE STREETADGRESS F 8 €N WM‘
CITY-§T-7P CLEARWATER, FL 33755 CITY-ST-21P Q Mt 4 153% -
TimE s B Delete TE Flcrenge [ Acdition
NAME COOPERMAN, BLAKELY NAME 'E;TDM EBE%(:,J BeatCE

STREET ADDRESS | 1848 STANCEL DR s anpress | IO NEL-SDN AV EMNUAE

ory-sT-ZP | CLEARWATER, FL 33764 oIy 5729 CAEARWATER , . =27=c, :

TITLE 3 Delete TITLE [ Change [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-21P

TITLE [”1 Deteta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further centity that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment

SIGNATURE:

QLA

4/@)0;% 724-0Y3)

('71\ an address with jllwerad.
SIGNATURE AND ;ED

oR pnm‘Fn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




