2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FiLED

DOCUMENT # N01000003584

1. Entity Name

STARS BOOSTER NON-PROFIT GROUP, INC.

SECRETARY OF STATE
DIVISIN OF EARPORATIONS

050CT 21 PH 2:22

Principal Place of Business
164 SAUSALITO BOULEVARD
CASSELBERRY, FL 32707

Mailing Address
164 SAUSALITO BOULEVARD
CASSELBERRY, FL 32707

RERISTATEMENT_ 2=

2. Princ’i?al Place of Business

2

| SR 436

3. Mailing Address

\271 SR 436

MDA A

Suite, ApL. #, etc.

DANIT # 127

Suite, Apt. #, elc.

UNIT #1277

00272005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEl Number Applied For
CASSELBERRY, FL CASEE) perey ., FL 59-3692372 Mot Appicabia
Zip Country Zn (e 5. Certificate of Status Desired $8'75 ﬁ_\dditional
277071 32107
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name 1 .
THOFFMANN-JACQULINE— = = = i JACGUVLWE - HOEEMAMN = o |
164 SAUSALITO BOULEVARD Sueet Adgre O. Box erwemﬂbb)
CASSELBERRY, FL 32707 Al %—&ﬂ ﬁﬁ
City ] cl
CASSE| ACRRY FL | %5057 |
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE M - 10 | \lok{)g
Signature, typed or prime name of registerad agent and tite if applicabia. { E: i Agent sign & whan ing) DATE
FILE NOWT!1 FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Xne\gm TITLE [ change [ Addition
NAME RASCH, JIM NAE —
STREET ADDRESS | 164 SAUSALITO BOULEVARD STREET ADERESS Ijl H LN ij-, L% d %’:, o=
omy-51-2P | CASSELBERRY, FL 32707 CITY-51- 27 1072105 —-01020--017  «%235.25
TILE D [ Delete TITLE D Change [ Addition
NAME RISKO, RICH NAME Ris KD, RICH K
STAEET ADDRESS | 164 SAUSALITO BOULEVARD smeeraoeess (1201 | SR AD6 , OR THI27
eT-st2p | CASSELBERRY, FL 32707 ) arvstr | CAFSELBEREY  FL DXTOT
THLE D ﬂoem TLE O] change ] Additian
HAME O'SHEA, SANDRA A NAME
STREETADDRESS | 164 SAUSALITO BOULEVARD STREET ADDRESS
“CY ST P T TCASSELBERRY FL-32707 oWEssTIR T | T T T = =
TTLE D ﬂ Delets TITLE O change [ Addition
RAME SISK, LONE L NAME._
STREET ADDRESS | 164 SAUSALITO BOULEVARD STREET ADBRESS
CiTy-sT-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
e 0 O Deletz T D K crange O3 gsiton
NAME COLON, MICHELLE » NAME COLor, MICH %Lfc
STREET ADDRESS | 164 SAUSALITO BOULEVARD sweetanosess 1277 | SR4A3 b, O ITH 2T
on-st-z¢ | CASSELBERRY, FL 32707 ov-sie | CAGe e BE . YL 3T K1
TILE RA O pelete TITLE RA Change [ Addition
NAME HOFFMANN, JACQUELINE NAME RAOFFMANN JACQUELIU&'
STREET ADDRESS. | 164 SAUSALIZO BLVD smectomess [\ | SR 4D, DRITH X
ary-s-2f | CASSELBERRY, FL 32707 avsize | ~ASSE 1 BERRY , FL 22701
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W 1olil0S U014359128
IGNATRRE AND TYFED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




