2006 NOT-FOR-PROFIT CORPORATION Aug 071?12]6%%) 8:00 am

ANNUAL REPORT S ral ¢ Stat
ecretary of State
DOCUMENT # N02000006718 08-07-2006 90041 014 ****61.25

1. Entity Name
FHS NJROTC BOOSTER CLUB, INC.

Principal Place of Business Mailing Address
18355 NW 12 STREET 18355 NW 12 STREET 24437
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T o AR AN R
[567T78 NW [2 Road] 1567% AW 12. Read
Suite, Apt, #, etc. Suite, Apt. #, elc. 05042006  Chg.NP CR2E037 (4/06)
City & State ] City & State 4. FEI Number Applied For
Pembroxe P ves F | Bembroie Pl,ue_\,) FL | 14-1845874 Not Applicabia
le3 3 O 2_% Cof)ntg ﬁ Zi% 30 2’(& Couer)yS P\ 5. Certificate of Status Desired a ?ggesqu‘#:dmnal
6. Name and Address of Current Registered Agent 7. Name and Add of Nuw Registervd Agent
N "
GARCIA, OLGA M " Downie A Covev
18355 NW 12 STREET Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33029

10 7 NW 159 Terrace
o Perbroke PiNes FL | leoédiozg

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

the obligations of gegisigred agent.
Dowwie f. CoKer P/ g/ﬁ’/ﬂé

SIGNATURE 3
, typod or printed name of registared agent and tide § eppicab. I (HOTE: Regiztered Agent signatwe requined when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Corttribution. () Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS , 1", ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 10
THE PD B Delete TME fyD ] [lcChange  [arAddition
NAME GARCIA, OLGA M NAME DoN NI S A. Cower
STREET ADORESS | 450 NW 195 AVE SRS | | o (o] M) 1556TH TTerrace
orv-si-z | PEMBROKE PINES, FL 33028 US| Pe vy pro¥e  Pides FL 3302%
THLE VSD B eleie TMe 5/1" / D [Jchange  [UAadition
STREET ADDRESS { 901 NW 141 AVE APT# 112 STRETADORESS | | & " 7% A W 9. ROAD
GiTY-ST- 2P PEMBROKE PINES, Ft. 33028 . CITY-ST-21P Peyn REoW e Pines (=] 5302,%
me TD et TME [ change [ Addition
NAME SILVESTRI, MARILYN NAME
STREET ADDRESS | 18355 NW 12 ST STREET ADDRESS
CY-ST-2P PEMBROKE PINES, FL 33029 CIty-51-1p
THLE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP CITY-ST-ZIP
TIME ] Detete TALE DG change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OImY-S8T-21 CITY-ST-7IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7P CITY-ST-2%

12. | hereby centify that the information supplied with this Tgru:g does not qualify for the exemplions contained in Chapter 119, Flofida Statutes. | furthar certify that the information
indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerngv ;Wdl ith all other like empowered.

SIGNATURE: ...mg /vé . lg.«:m‘e A. Col(er-m 25Y— 200709

o ™ Daytime Phone #

SIIMATURE AND TYPED OR OFFICER




