2006 NOT-FOR-PROFIT CORPCORATION FILED
ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # NOOQODOD0G1820 "~ Secretary of State

1. Entity Mame
MOSLEY SOCCER BOOSTER CLUB, INC.

Principai Fiace of Business Mailing Addrass

501 MASLEY DR P O BOX 534
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

LRI AR R

) (1082608 No Chg-NP CRZEQIT (11/05)
DO NOT WRITE IN THIS SPACE |
59-3637560 Not Applicable
5. Cartificate ot Status Desired [:l ?i'gg‘x:;ﬂ""a'

5. Name and Address &f Current Registered Agent

5?55@%“3’09 DRIVE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named enlity submils this statement jor the purpose of changlig its registered office ar registered agent, or beth, in the State of Flarida. | am famifiar with, and accept
tha ohiigations of registerad agent. -

SIGNATURE —
Signaturd, hyped or prmead name of registerad agant and tifle il spplicatie. (NOTE. Ragisterod Agant signature raquired when reinstasingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution._ O AddedtcFees

10, QOFFICERS AND DIRECTORS . — e R - -~

s T0

NAME BASS, KATHY

STREET ADORESS | 4708 BAYWOOD DRIVE S SR
CiTY -ST-2IF LYNN HAVEN, FL 32444

TiTE SD I,

A PIERCE, MICHELLE : . ‘ilfizﬁgilg‘ff*fl"%‘;j £ 5e
STREE ADDRESS | 007 INDIAN BLUFF ROAD dig ol -Udl bl.eo
or-sT2P | YOUNGSTOWN, FL 32468 o S ,

THLE WeD L

N TREXLER, CINDA

o2 | (v FAVEN L S48 | DO NOT WRITE

U EGC A, ~IN THIS SPACE

STREET ADORESS { 2001 ARGYLL CQURT
GITY-ST-2P LYNN HAVEN, FL 32444

TME PD

NAME HIGKMAN, SHELLEY
STREEY ADOAZSS | 5441 NEH! ROAD

GITY- ST-aF PANAMA CITY, FL 32404

e

NAME

STREET AGDRESS
CITY -87-2Ip

12. { hereby cartify that the information supplied with this filing does not qualify for the exemptlions contzined in Chapter 119, Florida Statutes. 1 further cerliy that the information
indicated on !f‘{is report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as it made undar aath: that { am an officer or diractor

af tha corparatian ar the receiver or trustes empowerad 10 execute this repcrt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with alt othes Wke empowered,

SIGNATURE: __ (2N > - = 1)) fole

smmrun:-mw@ba PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Caylime Phaong #




