2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # No2000000902 Secretary of State
LAKE CITY FALCON SOCCER BOOSTERS, INC. 03-11-2003 90301 007 ***761.23
Principal Place olf Business Mailing Address
RT. 18 BOX 230 RT. 18 BOX 230
LAKECITY FL' 32055 LAKE CITY FL 32055
SRR IR RAR R R
305 S Atingdn Blad 843 Sud Arlinghon biwl.
Suite, Apt. #, etc. Suite, Apt. #, etc. T 15t MOORE CR2E0S7 (10/04)
Ciy&Sate cny % Stale 4. FEl Numoer Applied For
L cs.K < l(:\t‘f N FL' (— \LT FL’ 80-0010630 Not Applicable
3?{6 15 ' ljo‘;:t;& ZI% 29 lg Cﬂtg A 5. Certificate of Status Desired [:! ?ese.ggq g?:;tionaJ
6. Name and Address of Current Registered Agam 7. Name and Address of New Registered Ag_enl
_ twf(ed MNa oen e
FARNELL, MASON
RT. 18 BOX 230 ‘ _ Streel(?;ci-dt ? (P. O X N mber :s:lg‘t Acceptab)l )h}d

LAKE CITY FL 32055

Zip Code

Y Lale Gy FL | 33%a¢

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

SIGNATURE %VL/M P Ve Cg

S.lgnature ryped of printad narma of rag\staled agent and ntle f apphcable {NOTE: Regslerad Agent signature required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
O

Trust Fund Contribution, Added to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE ] [ elete TITLE ‘Pdchange [ Addition
NAME MILLKIN, TERRI - ' NAVE P Dew M T SOA, [ee
smager appeess |RT 10 BOX 843 STREET ADDRESS AY Ahn NW Frontier Dr
CITY-ST-7IP LAKE CITY FL 32025 CITy-ST-2IP L@K& C' q-b] FL 3 9~O§'>
V .
TLE O elete TITLE change [ Addition
N BEACH, GINA NAE v Widergren, Shet I o b R
STREET ADDRESS RT 8 BOX 32468 STREET ADDRESS "7[9'& \)) c 'u‘: \J‘Q\\) i
env-si-zp | LAKE CITY FL 32055 CITY-ST-21P Lake Crl-._“ {-L 3 Q2%
Bl L e — - -~ Delate -R-RE - — JA:Change: [T} Addition
RANE JENKINS, SHIRLEY NAVE KrM‘F‘Z i ,
STREET ADDRESS |RT 8 BOX 566 STREET ADDRESS 3’7 3 SO tormen O T
cny-st-zp - |LAKE CITY FL 320585 CIfY-57-21P L aKe (‘\{_‘1 FL 320 _)_5
T i
TILE O pelele TITLE T Change [ Addition
NaE BUZZELLA, CHARESE AN St cKload LC“"‘;" 3 X
steeei opress (AT 15 BOX 3646 STREET ADDRESS 27 S w Longlea. )
erv-stzp  |LAKE GiTY FL 32024 CITY-51.2P LakKe C -|-11] 32024
TITLE ] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ Delete TIE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 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 repart 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 corparation or theeeeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an nt with an.agdress, with all other like empowered.
SIGNATURE: RB&’JV\\B\ AN 3l7los  3-75¢-4322

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER ‘dv DIRECTOR " Dalg Dayurma Phone #




