2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 18,2007 8:00 am

DOCUMENT # NO0000001820

1. Entity Name
MOSLEY SOCCER BOOSTER CLUB, INC,

Principal Place of Businass
501 MOSLEY DR
LYNN HAVEN, FL 32444

Mailing Address
P 0 BOX 534
LYNN HAVEN, FL 32444

LERTRIRUETRTRS or 3

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-18-2007 90113 023 ***150.00

A AR

01102007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3637960 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired (] Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BASS, KATHY
4708 BAYWOOD DRIVE Street Address (P.Q. Box Number is Not Acceplable)
LYNN HAVEN, FL 32444
City F L 1 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 obligations of registered agent.

SIGNATURE
Slgnatura, typed of printed name ol registered agent and Utle K applicable. {NOTE: Regisiered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
— 1D O petcte TITLE TRE /.'}‘S UORER [@Change [ Addision
NAME BASS, KATHY NAME 3 11l Bass
STREET ADDRESS | 4708 BAYWOOD DRIVE STREET ADDRESS 490 % Bavwoon DesvE
crv-s-zP | LYNN HAVEN, FL 32444 CITY-57- 2 LYNK HRLVEN. FL FAYYY
ME SD O petete TME SECEETALY BAChange [ Addition
NAME PIERCE, MICHELLE NAME MickaeL Moow
STREET ADDRESS | 9907 INDIAN BLUFF ROAD smeeraooness | JOU CHEL SEA LANE
OT-STZP [ YOUNGSTOWN, FL 32466 CITY-5T-21P LYSMN HRAVEN . FL T2444
e WPD O velete THILE I VPD MChange [ Addition
NAME TREXLER, CINDA NaME ANDREN FPERLES
STREET ADDFESS | 1506 MASSACHUSETTS AVE. sinecro0iess | HIAG NORTHS HORE BD
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2P LYNN HAVEN. FL 324 U‘-f
e 2VPD 1 Delete e m& VPH ™ Change [ Addition
NAME MARTINI, TOM NAME ILHREL FAVKPMBERRY
STREET ADDRESS | 2001 ARGYLL COURT smeetao0kess [ A FO7 LONVG LEAE ROAD
civ-st-zp | LYNN HAVEN, FL 32444 oTY-ST-2P Pavama ity fL. IAY0S
TINE PD 1 Delete TILE PRESIDENT iFChange [ Addition
NAME HICKMAN, SHELLEY NAME Tom mAeTINI
STREET ADORESS | 5441 NEM1 ROAD STREET ADDRESS A00! AR OYLI. COURT
CTY-STZP | PANAMA CITY, FL 32404 oirY-55- 2 LYNM HAVEN. £ F2 9
TITLE [ palete TILE ' o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/.h [c%/m,/

2r

SIGNATURE: ___

IGNA

AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR GIRECTOR

///(/437

Pate Daytime Phone &




