2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N01000003754.

1. Entity Name .
WAKULLA SPIRIT BOOSTERS ASSOCIATION, INC.

ecretary of State

04-21-2005 90239 035 ****61.25

Principal Place of Business
3237 COASTAL HWY
(RAWFORDVILLE, FL 32327

Mailing Address
0.0.B0X 1346

CRAWFORDVILLE, FL 32326

oL e L
ST 3

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt, #, etc.

PANACEA, FL 32346

04122005  Cng-NP CR2E037 (10/03)
City & State City & State I 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counury BT T T T IS Ceniicats of SiasDesved L1 S8 Adoral” - | ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name m \

THOMAS, MARY o{ \ene. A—Ag_ms
28 FIESTA DR. Street Address (P.O. Box Number {s Not Acceptable)

Cone Poa

o U r‘a.m% rc&o\\\“\

ZipC
FL | *52%, 0

the abligations of registered agen.

s:emmnm ﬂA,ZM i

8. The above named entity submits this staterment fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 Ctomy

Slgnature, chﬂ or printed name of regisiered agent and titks it applicable.

{NOTE: Registared Agent signatua required when reinsting)

4135

Filing Fee Is $61.25
.Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Faes

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10

TmE | PD ngm e PY Kcmnge 1] Aadition
NAME THOMAS, MARY NAME Morlene Adams

STREET ADDRESS | 28 FIESTA DR. SHEETADORESS [ foY (L one. Road

cn-si-20 | PANACEA, FL 32346 ) o5 | CorpouRocddui\le , £ 32327

TIE vD Kﬂeﬁm ME vh {J Change ition
N ADAMS, MARLENE NAME [Tudy Reown

STREET ADDRESS | 104 CONE RD. STREETADDRESS | 3 Ny y C-FAE Avemug

cay-s1-2¢ | CRAWFORDVILLE, FL 32327 ) onv-stap oo u_,h,lw&o-,\\t, FL 32320

TMLE $SD T Deless TME 5h ’ [ Change "gﬁmilion
“ NAME -DAVAS; DONNA, - - - - HAME Cwert Wie Caan - - — _
STREEF ADDRESS | 105 PROVO PLACE smeer aporess | | B Fa..‘.(‘wm'

onv-s-2P | CRAWFORDVILLE, FL 32327 om-stzp 1 eoooRordole, Fuo 22329

TLE ™ W Deiete e TN 3 Change Wduniun
NAME GAMMON, KAREN NAME Porm Evaad

STREEY ADORESS | 39 AUCILLA ST. STREFADDFESS |17 243 S, rihn Cr a2 Y Rt

omv-st.2¢ | PANACEA, FL 32346 o5t | Soocbwppy, , FLo 3235€

TILE ] oelete TLE Bt Uewrsits, _ \‘/ [ Chenge ﬂ'Addition
T NAME MAME Daron Riqoes

STREET ADORESS STREET ADDRESS | K6 & Flor %G"‘T Em_.)

Ciiv-ST-2P emv-st-2p | (Y coudrord v \e , Ft 32327

TME O peete TiTLE T e Vs - 5 [ Crange ﬂmnim
NAME NAME QN,__O‘-&\O_ Eeankin

STREET ADDRESS seeranofess | G (o dina\ Cond™

CIrY- ST- 2P o5tz oS cdo e, F-

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal ettact as if made undar ocath; that | am an officer cr director
of the corporation or the receiver of 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

SIGNATURE: @M boaer Pomedab: Evems

(gse)524-4125

SIGHATURE AND TYFED OR PRINTED NAME OF SIONING OFFCER DR DIRECTOR

#lig fos
Date

Deytime Phoro #

!




ATTACHMENT 400646 (6
ENOTFADOETS G g pi

J—T\\‘\Q t.\:( V&,fs..\’\7 ~ T
ANy Trac C,C\S\’\ '

Shreds Ddhvess | 241 C el geo \3(;&
C‘\¥1—S%~2:P 0 costordo\Me | Foo 32324

——— e e

e e e o

—— [P



