FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000005400 08-03-2006 90001 023 ****61 25

1. Entity Name

LAKE MARY HIGH SCHOOL NJROTC BOOSTER CLUB,

INC.

Principal Place of Business Mailing Address

655 LONGWOOD LAKE MARY RD. 655 LONGWOOD LAKE MARY RD. 5 ﬂ 0 2 3 9 7 8

LAKE MARY, FL 32746 LAKE MARY, FL 32746

P T AN E AL
Suite, Apt. #. etc. Suite, Apl. #, elc¢. 07132008 Chg'NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For

59-3664498 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?g.zgﬁ?:‘;tional
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent

Name
WERTENBERGER, THOMAS
655 LONGWOOD LAKE MARY RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL Zip Code

8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent. or both, in the State of Floriga. | am familiar with, 2nd accept
the obiigari:'yyd agent. A) /
: I < N
SIGNATURE Ay s ( —— R 20 [firy 2ol

Slgﬁ'aﬁe.%md o printed name of registered agent and rille i applicabe, {NOTE: Registeren Agent signalura required when reinstating) Y ooaw ©
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ItE PD @ Delete TITLE President Mnga M Addition
NAME MILLER, ROSENDA NAME Perez, Eyston
STREET ADDRESS | 387 CIDERMILL PLACE STREET ADDRESS | 558 W. Springtree Way
CITY-§1-7IP LAKE MARY, FL 32746 CITY-ST-2tP lLake Mary, FL 32746 L
A .

1 vD Addit

. POLKE, SANDRA PRocere T Vice President Qchange [ Additon
HAME ' HAME , Nancy Nisivoccia
SIREE] ADDRESS 1 217 SOUTH RUSKIN STREET ADIRESS | 310 Brindle Path
CITY-8T-2P LAKE MARY, FL 32746 CifY-ST-2IP Longwood, FL 32779 .
TME O Delete TME -‘Tr;as-ure; T C)crange @ Addition
HAME NAME Dawn Weaver
STREET ADDRESS STREETADDRESS | 971 Hucksaw Place
CITY-ST-2P CITY-ST-2IP Longwood, FL 32750 py
ME 3 Delete LE “Secrtary * T oarge P Addition
NAME NAME Karen Skuderin
SIREET ADDAESS STREET ADDRESS 142 Clyde Avenue
CITY-51-2IP CITY-ST-21P , Longwood, FL 32750
TLE O Detete TITLE J Y [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIry-sT-2IP
THLE O Detete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIiY-§T-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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgy«nh an fddress, with all other like empowered.
/2 lo & ‘
SIGNATURE: 7/ 20p ., Yo7-5Y9-7d50 -
SIGRETURE AKD TYPED crf PRLNTE} NAME OF IGNING OFFICER OR DIRECTOR Dare Daytime Prone #




