»

h 2007 NOT-FOR-PROFIT CORPORATION May 1 f I%g%)]‘? 8:00 am

ANNUAL REPORT :
DOCUMENT # NOGO00006677 Secretary of State
05-14-2007 90094 043 ****5] 25

1. Entity Nama

CLEARWATER TORNADOES GOLF BOOSTERS, INC.

Principal Place of Businass Mailing Address -
- NICK-GRASSO— CLEARWATER HIGH SCHOOL .o~ y
540 SOUTH HERCULES AVENUE 540 SOUTH HERCULES AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S Y A0 O GRR E
Yeitn WAastoc es, Prindpa
Suite, Apt. ¥, etc. ¥ Suite, Apt. #, elc. 04142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numb Applied For
NOT APPLICABLE Not Applicable
zip Country 20 Courkry 5. Certificate of Status Desired O ,?g ;squm“b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
KIDWELL, JERRY L
2684 SABAL SPRINGS CIR Streat Address (P.0. Box Mumber is Not Acceptable)
SUITE. 102 _
CLEARWATER, FL 33761
City FL ] Zip Code

8. The above named entity submits this si
the obligations of rogistered agént.

rment Jor th Lrpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

~Jerry L. K!(jbd@” f?resndemté/él&ﬁ?

SIGNATURE .2

Wwpymmmwmmdnw ( TE: Rexpstorsd AQent $ignasun requined when reikioting « DATE -
Fllm/ Foo is $61.25 9. Election Campaign Financi:{g 55.00 Mayaa - . Make check payable to,
Due by May 1, 2007 Trust Fund Contribution.  ~ [ Added to Fees ;, Florida D._ep.am'n‘enl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE vD 1 Detete * TMLE [JChange [ Addition
NAME TERHUNE, JOHNC MAME
STREET ADORESS | 1377 GREAT OAK DR STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 CITY-ST-2P
TME T ] Deete TINE [JcChange [ Addition
NAME KIDWELL, KYMM N NAME
STREET ADDRESS | 1808 BUGLE LN STREET ADORESS
CITY-57-21P CLEARWATER, FL 33764 CiTY-57-2IP
e PD [ peets TALE OcCtange [ Addition
NAME KIDWELL, JERRY : NAME
STREEY ADDRESS | 2689 SABLE SPRINGS CIR. #102 STREET ADDRESS
crv-sT-7p | CLEARWATER, FL 33764 CITY-57-2P
e ] Deiete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2IP CITY-ST-2IP
TME [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME ’ [ Detete TMEe [ cChange ] Addition
NAME o NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2P

12. | hareby cemnly' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agcurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the tion or the receiver or trustee el &} report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add
SIGNATURE: . TJewy L, ld:ﬂwd l - "d3- —0] D) 70849
M’frﬁmoﬁmmus«;}n«:mam Dargtime Phone #

d 'f" &azamr



