L

Py

FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 235, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005467 02-23-2004 90018 032 7761 25
1. Entity Name
FLYERS BOOSTER CLUB, INC.
—-wv iy l 1 U
Principal Place of Business Mailing Addrass
4581 ASHTON RD 4581 ASHTON RD
SARASOTA, FL 34233 ’ : SARASOTA, FL 34233 : ) :
N .
2. Principal Place of Business 3. Mailing Address P
Suite, Apt. #, efc. ' Suite, Apt. #, etc. 02092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEi Number Applied For  _
. 65-1137114 Not Applicable
P - QO — s 2D e bl :75. é;rii‘!ic;{e c:f -S-Iﬁll:;i Desired. D $8575 Addiiional
. Fee:Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
FL{ 6rs Name d :
FlXFR BOOSTER CLUB ' .
{C/O KiM MORG ™ Streat Address (P.O. Box Number is Not Acceplable)
4581ASHTON RD™ —
SARASOTA, FL -34233 '
City FL I Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent. . .
. S
e e -
~SIGNATURE —
e Qignature, typed or printed name of regisiered agent and title it applicabie {NOTE: Registered Agent signature required when renstating) DATE
< Filing Fee is $61:25™ 8. Clection Campaign Financing $5.00 May Be . Make check payable to
\ . Pue by May 1, 2004 - . Trust Fund Contribution. (| Added to Fees Florida Department of State * :
10. T OFFICERSAND DIFECTORS 1. ADDIT IGNS/CHANGES T0 OFTICERS AND DIREGTORS N 10 =
TITLE PD O Delete TITLE [ Change [ Addition
NAME WESTBROOK, BECKY NAME
STREET ADDRESS | 6820 183TH AVE E STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34208 : CiTY-ST-2IP
T _ VPD 3 pelete TITEE [ Change  [F Addition
NAME ALEXANDER, JODI NAME
STREET ADDRESS | 625 PORTIA ST N STREET ADDRESS
o520 | NOKOMIS, FL 34275 oiy-sT-zp ‘ e
CTME. =80 - zo N e | me T 77 O change [ Addition
NAME | MORGAN, KIM ) NAKE
-STREET ADDRESS | B320 VERNA BEHANY RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-5T-ZIp
TILE T ’ O Dekee TITLE ) [ Change [ Adition
NAME GABRIEL, SALLY NAME
STREET ADDRESS | 417 BAYSIDE LN STREET ADDRESS
CITY-ST-21P NOKCOMIS, FL 34275 CITy-S7-2IP
WTITLE O pelete TITLE [ Chenge (] Addition
§ NAME NAME
¥ STReet AoDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP

12. } hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi h‘ill'l address, with alt other like empowered. .
..—-_"‘"""'w-_“ T ) N ’ .
“SIGNATURE: —— @% 2R2Hod  Qyl-Ge6-oy8 2

SIGNATURE ANG #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




