FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANMUAL REPORT Secretary of State
P 8iWCNl;"m|:AENT #N00000005033 05-03-2004 90732 032 ****6] .25
PEDRO MENENDEZ HIGH SCHOOL ATHLETIC
BOOSTERS CLUB, INC.

Principal Place of Business Mailing Address
4084 PINE RUN CIRCLE 4084 PINE RUN CIRCLE _
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 )
S —— e — KA
0. Box HOBlI  ["D.o. Rex YHOR]
Suite, Apt. #, elc. Suite, Apt, #.‘ETC_. 04222004 Chg~NP CR2E037 (1 0/,03)
City & State City & State 4. FE! Number Applied For
59-3649498 Not Applicable

Zip Country Zip Country " ) $8.75 additional

3 2 O% 5 3 - 2 5 3. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent— - - 7. Name and Address ol New Reglstered Agent
. Narme

JIMMERSON, DONNA H Y. Menry O Conne (|
4084 PINE RUN CIRCLE Street Address (P.O. Bgx N ris Not Acgeptable) +H
ST. AUGUSTINE, FL 32086 22-00- h once. De beon Bivd. &

TSaint Auvgustine  FL|"55 sy

8. The abave named entity submits this statement for the purpose of changin

ts registered office or registered agent, or b@in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4/4 o/

SIGNATURE:! Z
7 Banare. e or prtod rame o e Sent 8¥3 b 1 eppdcable (NOTE: Registered Agent signalurs requirad nen reingtating) 7/ o
Filing Fee is $61.25 ‘ 9. Elsction Campaign Financing $5.00 mayBe | <o al -Make check payableto . %
Due by May 1, 2004 Trust Fund Contribution. [ Added o Fees  |'+"". Florida Department of State -"
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP S Delete - me r [J Change ﬁndditian
NAME TAYLOR, REBEL NAME Anne Corle
STREET ADDRESS | 1665 WOODLAWN RD smeeT ao0eess | 2. © 0 Box HOB
omv-51-2P | SAINT AUGUSTINE, FL 32095 onv-st2p | S it Auq wsH ne, " . =220%5
TITLE D 12 elete TITLE T o Ochange PR Addition
NAME TINER, LYNNE NAME Tim SwWanson
STREET ADTRESS | 2254 SHORE DRIVE smeeraooress | I, o Box HOB
cry-s1-ZP | ST. AUGUSTINE, FL 32086 CITY-ST-2IP Saivnt Aug s ne F:L_ SZ20%S
me  _...|[D . A Detete me__ _|S e, s O Charge B Addition
NAME JIMMERSON, DONNA NAME Sharon Reeves

STREET ADDRESS | 4084 PINE RUN CIRCLE
CITY-ST-ZP ST. AUGUSTINE, FL 32086

smeer sooRess | . BoOX &)

cr-si2p | Salnt Aug_usgl—\‘ ne, FL 32085

TImLE D I Detete Tme . D . Cchenge (M Adaition
NAME WRENN, JANET NAME Jo T A - -

STREET ADDRESS | 511 JASMINE ROAD STREET ADDRESS P g :go ) 2 €SSC|¢hdLV

ory-s-2¢ | SAINT AUGUSTINE, FL 32086 e e e ,Ai ; L. 32035
TITLE 3 Delete TLE > - [ change  J] Adition
NAME NAME < har \'i e Lopes

STREET ADDRESS STREET ADDRESS Ho

CITY-8T-2IP CITY-ST-2P anf ;;I%?X /\—uagu st ne, r_’t_ 32085
TE O pelete TILE J O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), 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 Jegal effect as if made under oath; that | am an officer. or director
of the corporation or the rgagiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with ali other fike empowered.

N-99-0Y4
Date M

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #




