FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0OO000004753 03-12-2007 90375 011 ****70.00
1. Entity Name
THE BARRON G. COLLIER HIGH SCHOOL ALL SPORTS
BOOSTERS, INC.
Principal Place of Business Mailing Address &““ hE T2
5600 COUGAR DRIVE 5600 COUGAR DRIVE
NAPLES, FL 34109 NAPLES, FL 34109
R TR ¥ LR R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E03T (12:'06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
4p Country ap Country 5. Certificate of Status Desired §8'75 Additional
@8 Required
~_78,"Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Nama
MILLER, RONALD
5600 COUGAR DRIVE Straat Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL ] Zip Code

B. The above named entity submits this statemment lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
i Signature, typed or printed nama of registered agenl and titla it applicable {NOTE: Regisiered Agen signatuwre required when reinstating) QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

.. Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE P o . [ Detete TITLE [JChange [ Addition
NAME DILCINGHAM; ELIZABETH f:uJ\hc! 2, Do MSL NAME
STREET AD0RESS | 7T2BCITRUSTHILL LN 1D 5/3C Re fj'mJ' Ciacle STREET ADDRESS
civ-SI-2  INAPLES.EL_34109  Ajaples, £ L 34709 CITy-57-2P
TILE S ' [ pelete TITLE [ change [ Addition
NAME CAPUTO, LORI NAME
STREET ADDRESS | 167 OAKWOOD CT STREET ADDRESS
¢Ty-sT:P | NAPLES, FL 34110 CITY-57-2P
TITLE VP [ Delete TITLE [J change [ Addition
NAME BUCHOLTZ, JOHN NAME
STREET ADDRESS | 7728 CITRUS HILLS LN STREET ADDRESS
cmy-st-2p  +| NAPLES, FL 34109 CITy-S1-21P
TITLE: T [ oelete TITLE O change [ Addition
NAME PASLOADOS, VAL NAME
STREET ADDRESS | 9633 CAMPBELL CIR STREET ADDAESS
omY'sT-2 | NAPLES, FL 34109 cIry-s1-2¢
me O] Delete THLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby centify that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al‘tach?-w with an address, wr like empowered, 5
SIGNATURE: (/g Wecox B 2ol Ao /Ca lo7

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cale Daytime Phana #




