: FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PngN?nyENT # N00000000752 04-09-2007 90083 Q06 ****6] 25
JOHN HOPKINS THESPIAN BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
701 16TH STREET SOLTH poaoroos 101 6™ STREET 5.
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33433 43 705’"
i T LD AR
Suite, Apt. 8, etc. Suite, Apt. #, elc. 03032007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3623033 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] g gfqum"“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
ROGOWSKI, & KOCH

100 S ASHLEY SUITE 1290 Street Address {P.0. Box Number is Not Acceptabie}
TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of ragistansd agent gnd tite if spplicabls. {NOTE: Ragistered Agent signatuna requiked whoen ranstating) DATE
Filing Fooe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE PD O eite T Pp (Bfhange 1 Addiion
NAME ARKY ELLEN NANE NTeLENS, MH’K/ Eﬂ’%@(f
STREET ADDRESS | FOHETHSTREET-SOUTH STREET ADDRESS | 2 #9700 '70’“/"
GY-s-2P | SAINT-PETERSBURG, EL.-33705 avsiwe | ST epASAURG f. 23T/
TE sD 01 Delete e 5 Meefénge [ Additon
NAE MEKENS, BRIDGET NAE D R achef P(: ez
STREET ADDRESS | 704 46FH-STREET SOUTH STREET ADDRESS a{-’?ﬂ,r ; At AV
crv-st-ze - o512 Zf?VSbM Fb 237U Er(/
fne L1 [ petete e hange L Addition
NAME MOLLAMD, BONNIE-t—— NAvE 5u1,en' e /éﬁ-ﬂ-/ bﬂ"“
SIREET ADDRESS | 784-46TH STREET-SOUTH sreETaoiess | 3412 <. MM(W
Cm-S1-2P | SMNT-PETERSBURG, FL 33708 oS | o fr Biacd L. 3 2’70 &
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-5T1-23p
THLE [ peete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-Sr-p
TmE [ Delete TME [Jchange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
ory-§1- 21 CITY-S1-2P

12. [ hareby certify that the information supplied wilh this f|l|rg does not quality for the exemptions cortained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an al an address, with all othe( like empowered.

SIGNATURE: /Wiou MWBwa A/;a&m; Py 3 3&9 01 7 58- 354

{ m”muﬁo‘mmamm Daytima Phone #




