2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 21, 2007 8:00 am
DOCUMENT # N01000005927 Secretary of State
1. Enlity Name 02-21-2007 90021 011 ****61.25
SANTA FE HIGH SCHOOL GOLF BOOSTERS, INC.
Principal Place of Business Mailing Address
16331 NW M.L. KING BLVD 16331 NW M.L. KING BLVD LA F R EA))
ALACHUA, FL 32615 ALACHUA, FL 32615
SO il

2. Principal Place of Business « No P.O. Box # 3. Mailing Address H | 1! ! ‘

Suite, Apt. #, etc. Suile, Apt. #, etc. 02132007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4, FEI Nymber Applied For

NOT APPLICABLE Nat Applicable
e Country Zp Country 5. Cenificate of Status Desired [ fggfq Addtional

6. Name and Addreas of Current Registered Agent

7. Name and Addross of New Registered Agent

MIKELL, JUDY C
11506 MW 128TH TERR
ALACHUA, FL 32615

oy G M aKELL

Slrﬁl ?dcgss%%ox Nun‘\‘D’p‘ iw Acct:QariiH,l,\ \B T ve
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SPanC S FLIRF (.43

8. The above nameg gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

o O M)

%éuﬂg4

SIGNATURE 4
5 | m:edorp'mdﬂneufmgnsevedmmdme i apphcable. {NOTE: Ager aigr required wihen
Filing Fea is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
) Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP O oelee Ting L] Crange ] Adotiar
HAME ANDERSON, FRANK HAME

STREET ADDRESS | 1633 £:NW M.L. KING BLVD STREET ADDAESS

ov-s1-2p | ALACHUA, FL 32615 CY-5T-2P

TILE DT [ pelete TILE [Ocrange [l Aodition
NAME MIKELL, JUDY C MNAME

STREET ADDRESS | 11506 NWW 129TH TERR STREET ADDRESS

CIy-sr1-2P ALACHUA, FL 32615 CITy-sr-zp

TIMLE DT T petete TITLE Jtrange [ Aadition
NAME BARBER, PATRICIA M NAME

STREET ADDRESS | 3924 NW 151 WAY STREET ADDRESS

CITY-ST-aP NEWBERRY, FL 32669 CITY-S1-2P

TITLE [3 pelete TINE [ crasge  [T] Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -S7-4P CIY-ST-2P

TITLE [ Delete THLE [Jcnange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2°P

WILE 1 pelete nTE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-3° CITY-§1-aP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is lrue 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 of the receiver or rustee empowered (o execute this report as required by Chapler 617, Florica Statutes: 8nd that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all ather fike emjr(ei"Q
< ‘
SIGNATURE: C. O

J
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