2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 18, 2004 8:00 am

DOCUMENT #:N00000000311

1. Entity Namg

NAVARRE HIGH SCHOOL SOFTBALL BOOSTERS CLUB,
IN

Secretary of State

06-18-2004 90003 035 ****g] 25

Principal Place of Business

8600 HIGH SCHOOL BLVD

Mailing Address

NAVARRE FL 32566 NAVARRE Fl. 32566
_ Po Beox 415
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cny & State o 4, FEI Number Applied For
N dv Aee = FL 59-3618117 _ Not Applicable
Zip Country COU""V " , $8.75 Additional
3 2—56 é QD&A 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOUNTAIN, KENNETH R P.A, )
885 NAVARRE PARKWAY
NAVARRE FL 32566

Name

Street Address (P.C. Box Number is Not Acceptabie)

City FL I Zip Code

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

the obligations of registered agent.
Bl

SIGNATURE

Slgnature. typea or printec name of registerac agent and litle if applicabie

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME - |PD : O petete TIMLE ) [ Change [ Addition

" MAUBACH, JOHN e

STREET AnDRESS | 2753 PEBBLE BCH DR STREET ADDRESS

omv-sr-zp  |NAVARRE FL 32566 CITY-ST-2P

TITE VFD 1 Deiete TITLE [ Change  [] Acditien

NAME CASSIDY, DANA NAVE

sTReeT anpRess | 7418 MANATEE STREET STREET ADDRESS

cmv-sr-zp | NAVARRE FL 32566 CITY-ST-27iP

TMLE T ] Detete TLE [1change [ Addition
—NAME =T WALLS,-HOB'N L vooE - " NAME . - — =

STREET ADDRESS | 2824 JOE PRUITT RD STREET ADDRESS

CITY-$T-2IP NAVARRE FL 32586 CITY-$T-ZiP

TIILE ' 1 Detate THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-2P

MLE » J Delete TITLE [ Change [ Addition |,

NAME NAME

SIREET ADDRESS STREET ALDRESS

CIFY-ST-ZIP CiTY-ST-ZIP

TIME {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2IP CITY-SE-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurats 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 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 atlp with an addrass, with all other like empowered. é
L, . 4/4tcs
SIGNATURE: w vy 2B/n

e

F65-436 4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale

Daytime Phone #




