' "2005 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000005927

1, Entity Name

SANTA FE HIGH SCHOOL GOLF BOOSTERS, iNC.

Secretary of State

02-24-2005 90036 005 ****61 .25

Principal Place of Business
16331 NW M.L. KING BLVD
ALACHUA, FL 32615

Mailing Address
16331 NW M.L. KING BLVD
ALACHUA, FL 32615

2. Principal Place of Business

3. Mailing Address

AWM AN AR

Suite, Apt. #, eic,

Suite, Apt. #, etc.

01102005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . : $8.75 Acditional
5. Certificate of Status Desirad (] Foe Roquired

6. Neme and Address of Current Registersd Agont

7. Namwe and Address of New Registered Agent

REDDING, JACKIE

~25002'NW 110 A\

—_——— s

HIGH SPRINGS, FL 32643

e T anwy 0L TR ELL

~Street Address (P.O” Box h#fmb’ér'is Not’Acceptabls)

11530 NW 123%h TELYL

“DLACHUA FL 25919

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE > ANy Qf S ITKELL d

0ok i/fo/os

Sbgmme.lwedoruhn::{mdwedammammifmoﬁcabb, (NOTE: i MN#MWM) DATE
Filing Fee is $61.25 £. Election Campaign Rinancing $5.00 may Be Mazka check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE DP 1 oelete e O Change  [J Addition
NAME ANDERSON, FRANK HAME
STREET ADDRESS | 16331 NW MLL. KING BLVD STREEF ADDRESS
CIFY-51-1F ALACHUA, FL 32615 CITY-5T-2F
me coT 4 e g ©T Rctangs ()] Aadition
NAME REDDING, JACKIE NAME NS y C. - MTKELL
STReET Aooress | 25002 NW 110 AVE smesraooress | 11 % o o TILD ) XY el
eny-sT-1P | HIGH SPRINGS, FL 32653 CITY-57-7P ALAC M A Y L D2AW]S
TE ™ IR} Delete TIE T 4 O chenge  [X Addition
NN MCCRAKEN, RANDY NAME PATEICIA v, BHALACK
STREET ADORESS 202 TURKEY CREEK STREET ADDRESS 3 L] T , S ‘ &
st | ALACHUA, FL 22615 amsiw | AR TR RYY 2500009
e coT IX{ Decete me I ClCtange [T Addition
NAME HITCHCOCK, CATHY NAME
STREET ADDRESS | PO BOX 501 STREET ADDRESS
CITY-57-71P ALACHUA, FL 326160501 CITY-57-2P
TME O peete THLE D Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIRY-S1-7P
juits [ Detete THLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-ST-TP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate end 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 1o execLre this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other (ike empowered.

Feb 24, 2005 8:00 am

3F5L-YGL 2~-3221



