2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N02000007949
uetodut ecretary of State
DOUGLAS ANDERSON SCHOOL OF THE ARTS VOCAL 04-23-2004 90189 017 776125
BOOSTERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2445 SAN DIEGO ROAD 2445 SAN DIEGO ROAD
JACKSONVILLE FL 32207-3699 JACKSONVILLE FL 32207-3699
i i IR AR AR
Suite, Apt. #, ete. Suite, Apl. #, atc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
22-3877996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fi.gglﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, JEFFREY =N
DOUGLAS ANDERSON SCHOOL OF ARTS Street Address {P.0. Box Number ¢ Not Acceptable)

2445 SAN DIEGO RD
JACKSONVILLE FL 32207

/ City FL i Zip Code

8. The above named entity submits this statemient for the/purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register /@gent.

SIGNATU . ; “ g { SELLEY CM}/ 72’",/,) ?Iéé—m/‘/

gnature, |ype}94mtk/narr e of reg\erBd agent end hil4 if appiicable. {NOTE: Registered Agerd signalure required when rensitating) DATE

F]LE/NQW; FEE |S $51.__g5 9. Election Campalgn F.lnancmg $5_00 May Be Makelcpe‘;!( .Payabm % _
DUE.'_BV,'Ma}_’_":' 2004 Trust Fund Centribution, Added to Fees ovlfi(!a pgp_anmem o!;State
0. ~ T OFFICERS AND DIRECTORS _ 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

D ; . M K B/ -
HILE : Delete TITLE Change [ Addilion
NAME WEATHERS, RANDY NAME Egﬁlsll 88%
sTaeer aporess | 2445 SAN DIEGO ROAD smecTaooess | 2445 San Diego Road
crv-sr-zie | JACKSONVILLE FL 32207-3699 _ CIrY-5T-21P Jacksonville, FL 32207-3699
TITLE D . 2 Delee TITLE Vice-President (¥ Tharge (] Addttion
e ANDERSEN, DESIREE e Kothv Lon
sTReeT AnDREss | 2445 SAN DIEGO ROAD STREET J00RESS, | > 4 4 Y 3 g . Road
irv-sap |[JACKSONVILLE FL 32207-3699 ovsrze | §20Rsoani Tle orho83207-3699
e o - W eite——J-tne— ~—}-Vice—President— - —— ~ —[BCrango-[ Addticn-|——
NAME GRUNINGER, LAURA RAME Jo Ramsay
SReET AnoREss | 2446 SAN DIEGO ROAD STRECT ADDRCES 2445 San Di ego Road
omv-si-zp  |JACKSONVILLE FL 32207-3699 CArY-ST-ZP Jacksonville, FPL 32207-3680

D £ ' T - i
HITE Delste TITLE Treasurer GkChange [ Addition
e COSGROVE, SHERYL - B T oS
sTReeT ADDRESS | 2445 SAN DIEGO ROAD SIRGETADORESS | 4 42" o Di Road
crv-gi-ze [JACKSONVILLE FL 32207-3699 CIY-ST-7IP ca%o En . %E gom 03 S ne acan
TILE O belete THTLE E;;;;E’;;; T T EEE T M bange [ Addition
NAME NAME C . d B
STREET ADDRESS STREET ADDRESS 2 igS y S urg? R d

an Diego Roa

Gay-ST-21P oiny-St-2p Jacksonvill eg Fl, .32207-3699
TME (] etere TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-5T-7P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 ihe corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther like empowered.
SIGNATURE: _&teltte @%‘/V 4///4/0?401/ Pou-3¢6 - 3620 X/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4

iy p ., 7§ ¥y 2]




