2006 NOT-FOR-PROFIT CORPORATION Jan 25?}%{?6D800 am

ANNUAL REPORT

Secretary of State
7
.PEC,\)“WCNLaJmIEA E NT # N01 00000592 01-25-2006 90033 025 ****6]1 .25
SANTA FE HIGH SCHOOL GOLF BOOSTERS, INC.
Principat Ptace of Business Mailing Adadress .-
16331 NW M.L. KING BLVD 16331 NW M.L. KING BLVD 1000bL 340
ALACHUA, FL 32615 ALACHUA, FL 32615
e S RO O O D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEY Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O gg‘;ggf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
MIKELL, JUDYC ~ -
11508 NW 129TH TERR Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL l Zip Code

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

tr]e obligations of registered agent.
?I?’p‘lATUHE' C_ VVI C ﬂIKE (. l/a J/Ab

Sige 8, typed or lad name of registered agent and lite  applicabie, (NOTE: Regisiaded Agent signatur requied when reinsietng) DATE
GV "t Filing Feoe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
R Due by May 1, 2006 Trust-Fund Contribution. (| Added to Fees - Flotida Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me A 3 petete TMLE D change [ Addition
NAME % ANDERSON, FRANK NAME v
STREET ADDRESS | 16331 NWM.L. KING BLVD STREET ADDRESS
CITY-ST1-21P ALACHUA, FI. 32615 CITY-ST-2IP
TITLE oT O Delete THLE 3 Change [ Addition
NAME MICKELL, JUDY C HAME 'S u\ C ..m ot 4 K e_ LL
STREET ADDRESS | 11506 NW 129TH TERR STREET ADDRESS \I *
CITY-ST-2P ALACHUA, F1. 32615 CITY-§T- 7P
T oT [ Deketo TLE (I Change [ Addition
NAME BARBER, PATRICIA M NAME
STREET ADDRESS | 3924 NW 151 WAY STREET ADDRESS
CITY-51-21P NEWBERRY, FL 32669 CTY-ST-21P
MLE [ Delete TITLE 3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Crry-S1-2IP
TILE 1 Detete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS T STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP )
TALE : O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDARESS
CITY-S1-2IP CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that I am an officer or 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: c : M&J—M—Aﬂnﬂﬁ_.‘aia

INATURE AND BWPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone

Sunwy & ~MIol L




