2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # N02000006718 Feb 05, 2005 08:00 AM

1. Entity Name® -
FHS NJROTC BOOSTER CLUB, INC. Secretary Of State

Principal Piace of Business Méjliﬁg Address
18355 NW 12 STREET 18355 NW 12 STREET
PEMBROKE PINES FL 33025 B PEMBROKE PINES FL 33029
Suite, Apt #, et - Suite, Apt, #, alc. 15t MOORE GRREC3T (10/04)
Chy & State City & State T 4. FEI Number T 7| |AppliedFe
14-1845874 | [Not Apptic
Zip Country Z County 5. Centificate of Status Desired O $8.75 Additiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- T " 777 ] Name
GARCIA, OLGA M Street Addrass (P.0. Box Number is Not Acce, )
. plable}
18355 NW 12 STREET v
PEMBROKE PINES FL 33029
City o - FL | Zip Code

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

SIGNATURE _
Signatufa, lypad o prnled hame of registared egent and tile i apphoatla {NOTE. Ragstered Agent signature required whern remstabng} DATE
FILE NOW: FEE IS $61.25 9. Efection Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 .. ... ... . Trust Fund Contribution. O AddedtoFees Fiorida Department of State
0. OFFICEHS AND DIRECTORS , 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10
TILE PD O Detete it [ change [ A7
NANE GARCIA, OLGA M o B NAME N 1
SIAIET ADDRESS | 450 NW 185 AVE SHELTADDRESS 027 gg'?ggggﬁgg‘?fﬂﬂs B1.25
olv-si.np | PEMBROKE PINES FL 33029 GITY-S1- 7P it : -
TiLE vsD © Oooelee e O chage 14
NAME BATISTA, SUE . NAME
STRFFT ADDRCSS (801 NW 141 AVE APT# 112 SIRCET ADDRESS
Iy §1-7iP PEMBROKE PINES FL 33028 - CITY-S1- 2P
e D 7 Delele e O chenge  [J4°
NAME SILVESTRI, MARILYN NAME
STRLET ADDRESS | 18355 NW 12 8T SIREET ADDRCSS
CITY-§1-21P PEMBROKE PINES FL 33029 oIvY -S7- 2P
T Opelete | mne O Change [ &
NAME NAMF
STREFT ANDRESS SIRECT ADDRESS
CITY-ST-2F CITY-S1- 2P
L [J Delete L O Ghange  J &
NAME NAME
STAFT ADDAESS SIREET ADDRESS
- ST- 2P QIy-S1-21
TiLE [0 Dslste WILE [ Change T2~
NAME KAME
STREET ADDRESS SIREETADORESS
GHY-S1-7IP CITY-SI-7iP

12. | hereby celtinfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infurmal
indicated en this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or dire«
of the corporation ar the receiver or rustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachmentwith an address, with all other [ke empowered,

SIGNATURE: o, v~ o A3jos~ G54 - 438374/

SIGNATURE AND 'rﬁ(:q OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirna Phore 4




