FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N01000001009 Secretary of State
1. Entity Name 07-11-2006 90019 005 ****61 25
NJROTC, MKHS BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
1410 COUNTY LINE RD. 1410 COUNTY LINE RD.
MIAME, FL 33179 MIAML FL 33179 ‘
s T s R
Suite, Apt. #, etc. Suile, Apt. #, elc. 01062006 Chg-NP CRIEC37 (11,,05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp Country zp Couniry 5. Certificate of Status Desired O g:;‘;lﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name, ~ff.
POTTER, HENRY V CWO3 & DWWM(é{/df al, ) () elp V[
1410 COUNTY LINE RD. Street Address (P.O, Box Number is Not Acceptable) /
MIAMI, FL 33179 £ IS 4
/)0 Cootby Lme A
City . ! r Zip Code
gy FL | 5%/~

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

the obligations of registered agent.

s

SIGNATURE
Signature, typed of printed name of rffgisierdd agent and fitle if appiicable, (NOTE: Rayixterad Agent signature t %} when reinstating) DATE
Filin§ Fee:is:$61.25 9. Election Campaign Financing f 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Adided to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD 2 Detete TLE [ Change [ Addition
HAME THORNE, ADRIANA HAME
STREET ADDRESS | 21040 NE 5TH COURT STRELT ADORESS
CITY-5T-2F MIAMI, FL 33179 CITY-ST-2P
TMLE VD ] Delete TLE [ Change ] Additior
NAME VILLALON, LUCIA NAME
STREET ADDRESS | 21340 NW 8TH COURT STREET ADDRESS
CITY-S7-ZP MIAMI, FL 33179 CITY-ST-2P
TMLE sSTD [ pelete TILE [ Change  [1 Addition
NAME LEE, MARY NAME
STREET ADDRESS | 16864 SW 40TH COURT STREET ADORESS
CATY-5T-29 MIRAMAR, FL 33702 CITY-SF-2P
TMme O Delete TeE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2P CITY-ST-2P
TILE O perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does nof/dualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accuy, d that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o lpstee empowered to ex this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment will address, all other [ empowered.
stonaTure: __ () Boss b2 LI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone # A»Bo 17/
€




