2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # N02000006718 :

1. Entity Name .,

FHS NJROTC BOOSTER'CLUB, INC.

Secretary of State

01-23-2004 20017 041 ****5] 25

Principal Place of Business

18355 NW 12 STREET
PEMBROKE PINES, FL 33029

Mailing Address
18355 NW 12 STREET
PEMBROKE PINES, FL 33029

2auydsiv

L R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03) .
City & State City & State 4. FEi Number Applied For
14-1845874 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- 7 5. Certilicate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T e e e | Mame - R -
GARCIA, OLGA'M - - - N i ~ N
18355 NW 12 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE

Signature, tyned or printed name of registered agent and title i applioable. (NOTE: Registered Agert signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN 10
TMLE PD O Dalete TITLE [ Change [ Addition
NAME GARCIA, OLGA M NAME
STREET ADDRESS | 450 NW 195 AVE STREET ADDRESS
CIEY-ST-2IP PEMBROKE PINES, FL 33029 CIY-sT-ZiF
TmE VSD R Delce e V5D O Change  [Phaddition
NAME JONES, DONA M NAME BaTiSTA SuE
STREET ADDRESS | 2031NW 96 TERRACE BLDG 11 APTK STREET ADDRESS | @ ¢ | Nw [41 AVE i RPrT. 112
CImy-$1-2IP PEMBROKE PINES, FL 33024 CTy-t-2IP Per mroksE PINES El 2302%
TLE T O Delete TITLE ’ [JChange [ Addilion
NAME SILVESTRI, MARILYN Y e
STREET ADDRESS | 18355 NW 12 ST T e i T STREET AUDRESS e T s - . _—
CITY-S7-7IP PEMBROKE PINES, FL 33029 CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-§T-2IP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 1 pelete TLE ~ [Jctange [ Addition
MAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify 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 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE:

P5Y 4289 7L,

SIGNATURE AND TYP|

OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

14 o
fDate /

Daytime Phore K




