2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2008 08:00 AN
DOCUMENT # N0O0O000008303 ? *
1. Ently o Secretary of State |
R:éIE HOLLINS HFGH SCHOOL FOOTBALL BOOSTERS;, ~—
Prfnci;p_al Place of Business _ T - Malling Address ‘ ‘
4940 62ND STREET NORTH . PO BOX 2934 -
ST PETERSBURG, FL 33709 - PINELLAS PARK, FL. 33780-2934
04282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE yRzTTrT e
59-3699861 Not Applicaple
5. Certificate of Status Desired [ Sg 75 ::’de'ﬂm‘ﬂ'

6. Name and Address of Current Registered Agent

gsAgiBHsgLTj:'LTl\TEI NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submits this staterent 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

Eignehure, typed or printed rama of tegistersd agent and tile f applcable. (NOTE: Regiciarsd Agent signaure requeesd when renstaong) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contrbution. . 0O  AddedtoFees

: |

10. OFFICERS AND DIRECTORS '
™me D :
NAME DECCICIO, CHERYL

STREETACDRESS | 3385 5443 58N.
CITY- 51-2P SAINT PETERSBURG, FL 33710

e b UNNOGOS37T7S0

HAME HEVEL, PAULA K : N5/ = NB-~A0EE-003 B 75

STREET ADORESS | 6347 57TH AVENUE NORTH T R e e e ;
OY-S-ZP | SAINT PETERSBURG, FL 33709 ' |
TITLE CEOD

NAME CALHOUN, FAY

STREET ADORESS | 6585 59TH LANE NORTH
ary-si-2¢ | PINELLAS PARK, FL 33781 DO NOT WRITE

TITLE D IN TH'S SPACE

NAME CALHOUN, ROBERT
STREET ADDRESS | 6595 59TH LANE NORTH
CiTY-ST-2P PINELLAS PARK, FL 33781

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRAESS
CITY-ST-AF

12. | hereby certify that the information supplied with this ﬁh doas 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 an accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment &m address, wﬂh all other likedippowered. ,
SIGNATURE: ( PPN d Zx-Y 1)

mmmmm‘nnmulﬁor ‘OFFACER ON DIRECTOR Daytrme Phone




