FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

s 04-23-2007 90281 008 ****41 25
DOCUMENT #N00000005681
1. Entity Name
FALCON REGIMENT BOOSTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
600 STR 206 W 600 SR 206 WEST
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
S — T
Suita, Abl. # elc. Suita, Apt. #, etc. 03242007 Chg-NP CR2EQ37 (12/06)
City & State - Cily & State 4. FE| Number Appliad For
L 59-3618614 Not Applicable
Zi ':Counlry & Gouniry 5. Certilicate of Status Desired a ?i.;Sqlﬁf:c;ﬁma[
6. Name and, Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KALENDOWICZ, BRUCE
600 SR 206 WEST Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL ‘ Zip Code

ey

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligations of registered agen'_t;‘:

SIGNATURE
Signature, typed or printed rafme Of regislerad agent and hila if apphcatia, (NOTE: Regisiered Agenl signature required when reinsteting) DATE
Fiﬁng ?ee is $61.25 9. Election Campaign Financing $5.00 May Be Make cneck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ARD DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete 1ITLE T Change (O Addition
NAME KALENDOWICZ, BRUCE NAME
STREET ADORESS | 101-A FISH CREEK TRAIL STREET ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-ST-ZIP
TITLE VP O velete TIILE [ change  [] Addition
NAME BAKER, LANCE NAME
STREET ADDRESS | B913 CYPRESS POINT DRIVE STREET ADDAESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CHY-SI1-2IP
L 2vP [ Detete THLE [ Change  (T] Addition
NAME ROBERTSON, KIM NAME
STREET ADDRESS | 1214 WINTERHAWK DR STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32086 CITY-S1-2IP
TITiE T [J Detete TILE [ Change [ Addition
NAME BODOR, MARYBETH NAME
STAEET ADDRESS | 417 SAN BRUNO ST STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32086 CiIry-ST-2IP
TITLE S [ Delete TILE [ change [ Addition
NAME STRAUSS, LAURA NAME
STREET ADDRESS | 11 EBB TIDE DR. STREET ADDRESS
CITY-51-2P PALM COAST, FL 32164 CITY-ST-2P
TITLE PAR [ Delete TTLE [ Charge  [J Addition
NAME MEISELMAN, MERRIE NAME
STREET ADDRESS | 852 WHITE EAGLE CIRCLE STREET ADDRESS
Ciry-81-2IF ST.AUGUSTINE, FL 32086 CITY -5T-2IP

12. | hereby certify ihal the information supplied with this filing dees not qualify for 1he e@xemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated 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 I am an olficer or director
of the corporation of the receiver or trustee empowered to execute Lhis report as required by Chapter 817, Fiorida Statules; and that my name appears in Block 10 or Block 11
changad, or on an attachmant with an ress, with all etheglike afipo .

SIGNATURE: /. 73 /

SIGNATURE AND TYPED GR FRINTED NAME CF s|cm~cﬂcen OR DIRECTOR Dats Caytime Phone ¥




