=%

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

INC.

DOCUMENT # N000O00008303

1. Entity Name
DIXIE HOLLINS HIGH SCHOOL FOOTBALL BOOSTERS,

Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

4940 62ND STREET NORTH
ST PETERSBURG, FL 33709

Mailing Address

PO BOX 2934
PINELLAS PARK, FL 33780-2934

o

Drrrrrrr4/p/D&

DO NOT WRITE IN THIS SPACE

02102004 No Chg-NP CR2EQ37 (10/03}
4. FEL Number Applied For
59-3689861 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired ] Fee Roguired

5. Name and Address of Current Registered Agent

CALHOUN, FAY [
6595 58TH LANE NORTH
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatufe, typed or printed name of ragmtered agent and title it appicabls (NOTE Regnstered Agent signalure reaserad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME DECCICIQ, CHERYL
STREET ADORESS | 3385 5443 58N, :
CIvy-st-zp SAINY PETERSBURG, FL 33710 IR
TLE D R N T
RAME HEVEL, PAULA K
STREET ADDRESS | 6347 57TH AVENUE NORTH
GITY-§T- 2P SAINT PETERSBURG, FL 33709
umE CEOD
HAME CALHOUN, FAY
SIREET ACDRESS | 5595 59TH LANE NORTH
Ciry-sT-2IP PINELLAS PARK, FL 33781 DO NOT WRITE
TNLE D
NAME CALHOUN, ROBERT IN THIS SPACE
STREET ADORESS | £595 59TH LANE NORTH
CITY-ST-2P PINELLAS PARK, FL 33781
TME
NAME
STREET ADDRESS
CIve-S1-21
TTLE
NAME
STREET ADDRESS
CiTY-51-21P

12. | hereby certify that the information supplied with this tiling doas not quality for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under path; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; ard that my name apoears in Block 10 o Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

///g?r prYE J?D:F/)f’/

yurne Phohe #




