2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2007 8:00 am
DOCUMENT # NOOO00005033 T Secretary of State

1. Entity Name 08-03-2007 90019 036 ****70.00
PEDRO MENENDEZ HIGH SCHOOL ATHLETIC

BOOSTERS CLUB, INC.

Principat Place of Business Mailing Address

PO BOX, 4081 PO BOX 4081 )

SAINT AUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32085 :

T T AT T RS
OO SR A0 West
Suite, Apt. #, etc. Suite, Apt. #, atc. 07312007 Chg-NP CR2E037 (12/06)

i} State . City & State 4. FEI Number Applied For
Sﬁ—l Uau 5_h ne. F {__ 58-3649498 Not Applicable
Zp 39 O 6J (D <Q°l”"\‘” 6 Zip Country 5. Certificate of Status Dasired = ?eae ;?ql:imnnal

6. Name and Adfrss of Current Registered Agent 7. Name and Address of New Registered Agent

veme Chinoe Fallica, SICSD

- IeF D Street Address (PO, Box Number is Not quglre’)
#10— i) ange eet

v St Pugushne FL | 28004

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agei'i’l. or both, in the State of Flarida. | am famitiar with, and accept

b il Gina Fallica /170

SIGNATUR
or prstad name of regrstered agent and Drie § apOECaNE, (NOTE: Regestered Agent signatre requirsd whan rawatating)
Fl‘ljng Foea is $61.25 9. Election Campaign Financing ssoo May Be Make check payable to
Due by Soptember 14, 2007 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
fme P B feere me g . Cthange (] Addition
- HILL, NICOLE L. NAME mo. Fa\lhC y
STReET ApoRESS | P.O. BOX 4081 smeromeess | Lipth LeotHiar D €
crv-57-2¢ | SAINT AUGUSTINE, FL 32085 ey-§i-% 5‘+ Auauéﬁ ne. FL 330R»
TILE T [ Prckete e [RAThange [ Addition
MAME CANAVVO, CYNTHIA RAE J an r\a l)\'\ 0o %r v Rivd
STREET ADORESS | P.O. BOX 4081 smeeraporess | (T L €c
cAv-s-2¢ | SAINT AUGUSTINE, FL 32085 orrstae | <y Mq u@’nm‘f , FU 3208~
me VP [ Detee e 2 Crthange [ Addion
RAME FALLICA, GINA NAME unn G cores
sTReET ApRess | P.O. BOX 4081 swerraooness | Lpolo ] Demnol el Powrt Ct -
cmr-sT-2¢ | SAINT AUGUSTINE, FL 32085 . cmv-st-zp | <5, Mq Ushne, Fi. 3208
TmE s o Detete me () [@Ctange [ Addtion
R BENDT, LESLIE A j\’]o,ﬁ-h o Yamn \‘i'z,
STREET ADDRESS | PO, BOX 4081 STREET ADDRESS d I
TSI | SAINT AUGUSTINE, FL 32085 cry_s1-ap 5}, u_;;( ushine t—'— 38—0’8 =
me D O et me L) Ghange  [-Adidition
N LOPEZ, CHARLES NAME EECL le N ushaw
sThezt aooress. | PO, BOX 4081 STHEET ADDRESS 2)%‘-1'-0 +hekory Place
crr-s-2p | SAINT AUGUSTINE, FL 32085 CITY-51-2P m%-h ne [FL 3208
e D [} ek e [Jchange [ Addition
RAME HILL, BRENT A NAME
STREET abORESS | PO BOX 4081 STREET ADDRESS
cry-sT-2P SAINT AUGUSTINE, FL 32085 CITY-ST- 2P
12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or su nial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

changed, or on an attachmae an address. ali ather like em|

/xf//ﬁ_// TINQF M’CI%E(@TT ﬁ/[/D? gq 751@

of the corporation or the recety ' O trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears m{bck l Block 11 if

SIGNATURE:




