FILED
2007 NOT-FORPROFIT CORPORATION 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000006718 ecretary of State
1. Entity Name 04-23-2007 90051 007 ****5]1 .25
FHS NJROTC BOOSTER CLUB, INC.
Principal Ptace of Business Mailing Address
15678 NW 12 RD 15678 NW 12 RD
HOLLYWOQD, FL 33028 HOLLYWOOD, FL 33028
e A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CRZE03T (12/06)
City & State City & State 4, FE! Numbaer Applied For
14-1845874 Not Applicable
Zip Country ap Country 8. Ceriificate of Status Desired ] g&;fqmm
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent

Narne
COKER, DONNIE A
1067 NW 155TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33028

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i1s ragistered office or registered agemt, or both, in the State of Florida. + am famniliar with, and accept
the obligations of registered agent.

's._JGNATunEM %LQ/\& m-ﬁ’ﬁab'\wl. CQ»EA,S;\-A U-{a-on

o printed ufne 4 Jegistered agant and tite 1 appicaiie. (NOTE: Registored Agont sighaturo eauired when raneiatng)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
E FD O] Delete Tme O change [ Addition
NAME COKER, DONNIE A NAME
STREET ADDRESS | 1067 NW 155TH TERR. STREET ADORESS
CsTY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-21P
TILE STD O Delete TIME (O change {7 Addition
NAME CERA, MAGGIE NAME
STREET ADDRESS | 16678 NW 12 RD, STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CATY-ST-21P
e 1 Deleta TME D cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-2P CITY-§7-2P
TME [ Detete TMLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-S1-2P
TMLE O Deleta TME O change [ Addition,
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§3-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin: gdo&s not qualify for the exemptions contained in Chapter 110, Fiorida 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; that | am an officer or director
of the corporation or the recetver or trustee empowered to exacute this repon as requlred by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changad, or on an attachment with an address, with all other like empowered

Muace
SIGNATURE: \L.\.)\ O»?x,ub/\p Cuu: S'EA H-a- O“) NSY -RVY-§Sto

HMGWM OR DIRECTOR 1 Cuarytirma Phone #




