. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # NO0O0O0O0006677 04-26-2004 90537 001 ****61.25
1. Entity Name ]
CLEARWATER TORNADOES GOLF BOOSTERS, INC.
Principal Place of Business Mailing Address
CLEARWATER HIGH SCHOOL CLEARWATER HIGH SCHOOL
540 SOUTH HERCULES AVENUE 540 SOUTH HERCULES AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S LT
Neck Grasse
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Courtry 4ip Country §. Certificate of Status Desired ] gasegesq l.m:l:(;tional
6. Name and Address of Current Registered Agent . 7..Name and Address of New fegistered Agent
- - — T B Name
WARNER, DAVID G PRES.
2185 BURNICE DR. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Slgnature, typedt or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
) Filing'Feé is $61.25 9. Flaction Campaign Financing $5.00 May Bo =Mak§fébp'ck payabie:to
" ' Due by May 1, 2004 Trust Fund Contribution. Added to Fees . «Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TITLE PD [ pelete TITLE ' [ Change [ Adcition
NAME WARNER. DAVID NAME
STREET ADDRESS | 2185 BURNICE DR. STREET ADDRESS
CiTy-ST-2IP CLEARWATER, FL 33764 GiTY-ST-2IP
e TD Db 5ete TMLE Treasuver [ Change [ Addition
- NME GLEASON, PAM NAME Gosle Redevick
STREET ADDRESS | 1481 COUNTRY OAKS LANE STREET ADDRESS ! Viewto P Pr
CTV-S.2P | CLEARWATER, FL 33767 CITY-5T- 2> s FL 33764
TITLE vD ] Dejete TTLE [ Change [ Addition
NAME GOODELL, SUE NAME .

STREET ADDAESS | 1200 WELLINGTON DR. o Y sTREET ADDAESS |, ... . —_— .
“emy-s1-IF | CLEARWATER, FL 33764 CITY-ST-2P )
TITLE [ Delete TMLE [Jomange [ Addition

NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

oITY-ST-21P : CITY-ST- 7P

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-2P

TITLE [J Delete TIME [ change [ Addtion
NAME : . . KAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CY-§T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowered 10 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 attach t with an address, with all other like empowered.
AR - 7 461-7.

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

. —



