2004 NO1-FOR-PROFI T CORPORALTION

ANNUAL REPORT

FILED

DOCUMENT # 760609

1. Entity

Narne
GOLDSEEKER'S BOOSTER CLUB, INC.

"~ Mar 29,2004 8:00 am
Secretary of State

03-29-2004 90043 008 ****70.00

Principal Place of Business
13211 G3RD STREET NORTH
LARGO, FL. 33773-326 US

Mailing Address
13211 93RD STREET NORTH
LARGO, FL 33773

2. Principal Place of Busingss

3. Mailing Address

0 AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182004  chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2138452 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired % fg.zfq:i«gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N

VONSTETINA, TRISHA
10399 SILHAVY DR.
LARGO, FL 33774

Street Address {P.O. Box Number iW

/

City "

Zip Code

FL

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e STGTEG, typed Or printed name of registered agent and tite § appicable,

Fiting Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

Trust Fund Contribution.

{NOTE: Ragistered Agent signature required when reinstating) DATE
$5_00 May Be Maks check payabls to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ] Delete TME O change  [7] Addition
NAME VONSTETINA, TRISHA NAME
STREET ABDRESS | 10399 SILHVY DR. STREET ADDRESS
cmy-si-zr | LARGO, FL 33774 CITY-ST-27 (S G v 'e-\
TLE VPD [ Delete TLE [ change [ Addition
NAME VOYNOVICH, MARK NAME
STREET ADDRESS | 2637 PEACHTREE CIRCLE EAST STREET ADDRESS ( Sa
GY-STZP | CLEARWATER, FL 33761 CrIY-ST- 2P W~ €
TITE sD ﬂ Delate TITLE sece e tary [g Change  [J Addition
e MELANDER, CAROL RAME Linda Carey ,
STREET ADDRESS | 9456 133RD ST. N. SRETMORESS | 2137 (raddiped St
emv-s1-2p | SEMINOLE, FL 33776 CTY-ST-2P Cicorwatee Ft. 337!
TME TD ] oetete e ' [ Change [ Addition
NAME VOYNOVICH, NANCY HAME
STREET ADDRESS | 2637 PEACHTREE CIRCLE EAST STREET ADDRESS ( 3
omv-sT-zP | CLEARWATER, FL 33761 CITY-ST-2P S dre &
TIE VPD ﬁnesetg TTE Mice Peesident (3 Change [ Addiion
JAMIE ROBERTS, SHERRI NAME mocrssa Gfane lla
STREET ADDRESS | 1609 ARBOR DR. SHETADORESS | Y82 Mmaplfwood D,
cmy-sT-2p | CLEARWATER, FL 33756 CITY-S1-2PP NS omor L FL. 34677
it3 D nglete HME Meémbetr ot Larg € X crange  [J Addition
HAME APPLEFIELD, SUSAN NAME Susoan Welght J
STREET ADDRESS | 9935 OAKS LN. smeTioness | 3025 Reaal Oaks Blva.
oTY-sze | SEMINOLE, FL 33772 CITY-ST-2P S4egYy

Polo Macboc , FtL.

12. Vhersby certi

that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor or supplemenital report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

ALy VMCL /f\lanéx chyn pviC L\B

NAME OF SIGNING OFFICER OR DIRE

SIGNATURE: ‘O

/737)791-6 3%

SIGNATURE TYPEDOR

3/22/p y

Daytime Phors #



