2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 12,2004 8:00 am

DOCUMENT # N01000003584 ecretary of State

1. Entity Name

STARS BOOSTER NON-PROFIT GROUP, INC. 04-12-2004 90301 048 ****70.00

Principal Place of Business Mailing Address

164 SAUSALITO BOULEVARD 164 SAUSALITO BOULEVARD

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

2. Principal Fiace of Business 3. Mailing Address ”ll”m IH Ilm Nl” Il‘” Ill‘l II”l Ilm "‘Il NI( |“|’ ’l”l IIIVI| |‘ “II
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252004  Chg.NP CR2E037 (10/03) E
City & State City & State 4, FE) Number Applied For

59-3692372 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | ?i‘gg}lﬁ?e‘ﬂﬁmal
6. Narne_ and Add_ress of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
HOFFMANN, JACQULINE
164 SAUSALITO BOULEVARD . Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL Zip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE )
Slgnature, typed or printed name o registered agent end Ste il applicabla. (NOTE: Ragistered Agent signaturs regulred when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o * Maké theck payable t6 = =
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ‘ﬂﬂelete TIME T o [:Efch_ange O Additicn
NAME BENNET, KERI R NAME Mipr KAmer _ i
STREETADDRESS | 164 SAUSALITO BOULEVARD SREETADDRESS | L Lo TOARA DALY TR0 JLEviK
CITY-ST-2IP CASSELBERRY, FL. 32707 CITY-5T-2IP CASBEL e TR A "P;. 2217071
TILE D O Delete TITLE ' [] Change [ Addition
NAME RISKO, RICH NAME
STREET ADDRESS | 164 SAUSALITO BOULEVARD STREET ADDRESS
CITY-ST-2iIP CASSELBERRY, FL 32707 CiTY -§T-ZP
TILE -D— - — -] Delete—— | TNLE ——l— = e e [} Change——[] Additicn - ——
NAME O'SHEA, SANDRA NAME
STREET ADDRESS | 164 SAUSALITO BOULEVARD STREET ADDRESS
CITY-8T-ZiP CASSELBERRY, FL. 32707 CITY-S8T-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME SISK, LONE L NAME
STREET ADDRESS | 164 SAUSALITO BOULEVARD STREET ADDRESS
CITY-ST-2IP CASSELBI;RRY, FL 32707 CITY-57-2IP
TILE D O Delete TME o DOchange [ Addition
NAME COLON, MICHELLE ) NAME el e e
STREET ADDRESS | 164 SAUSALITO BOULEVARD STREET ADDRESS e e
omv-s1-2p | CASSELBERRY, FL 32707 o726 L e m
TLE RA [J petete TME meenm war = «[]-Change - - [ Addition-
e HOFFMANN, JACQUELINE NAE e
STREET ADDAESS | 164 SAUSALIZO BLVD STREET ADDRESS o
CITY-ST-ZiP CASSELBERRY, FL. 32707 CITY-S7-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered. D-’\, %3?/_(‘, 322

K "’LSIGNATURE: Yoy Uo14335(,03

ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




