2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N02000009739
PINE FOREST HIGH SCHOOL GIRLS BASKETBALL
BOOSTER CLUB, INC.

Secretary of State

05-03-2004 91216 002 ****70.00

Principai Piace of Business
2500 LONGLEAF DRIVE
PENSACOLA, FL 32526

Maiiing Address
2500 LONGLEAF DRIVE
PENSACOLA, FL 32526

2. Principai Piace of Business 3. Maling Address

IGROMAWUVIG ARG

Suite, Apt. #, elc. Suite, Apt. #, etc

04092004  chg-NP CR2EC37 (10/03)
City & State City & State 4. FEi Nurmber Appiied For
61-1432418 Not Appiicabie
Zip Country Zip Country $8.75 Additionai

\Z/ Feea Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPERANZO, SHERRY
8608 EIGHT MILE CREEK RD
PENSACOLA, FL 32526

Name-LTL;&A \)\“HIRMSON

Street Address {P.O. Box Number is Not Acceptabie)

212 Ash Daive

“Pensncola

Zip Code

FL | 235503

8. The above named entity sbmits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Lindo.

Wi LLiamson, — [REASUTER.

PMH e or

LJ'/ 26 LQ‘L

Signature, typed of printed name of reglsterad agent and tifa If applicable.
.

(NOTE: Reglsterad Agent signature required when reinstating)

DATE

CFiiing Fee is $61.25
.~ Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe ?
Florlda Department of State

Added to Fees

10, OFFICERS ANO DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete e P/D FCrange [ Addition
NAME MCWAINE, BARBARA NAME Rosaling HArris

STREET ADDRESS | 6853 CEDAR RIDGE DRIVE STREET ADDRESS 232q A . Sm]l‘*'h. A\!&n

GITY-ST-2IP PENSACOLA, FL 32526 orvs-2r  TPERNSACOLA. F L 25 O]

WLE DV Delete TIMLE VP ] D o hange ] Addition
NAME FEACHER, DARREN NAME F\"“ ITA MEPHERSON

STREET ADDRESS | 861 BELAIR ROAD STREET ADDAESS I“TS‘ LRNAIGHT DRIVE

ery-s1-zp | PENSACOLA, FL 32505 O--0F - S SACOLA, FL. 33505 .

TIMLE DS ot - - \Jzﬁm TIME '5 / D hange  { ] Addition
NAME ROBERTS-LEATHERWOOD, KANIKA NAME STAQE 5 LR DA

STREET ADDRESS | 423 WEST CLAY STREET STREET ADDRESS Ul . JORADM <},

oTY-s1-2P | PENSACOLA, FL 32505 CITY-§7-2IP %E,\)q ACHILA FL _ 33505

TITLE DT 2lele TITLE . . hange [ Addition
NAME SPERANZO, SHERRY ﬂ NAME u/p\a?)n wWIiLLIAMSON

STREET ADDAESS | 8608 EIGHT MILE CREEK ROAD STREET ADDRESS % 12 ASH Datv E

arv-st2¢ | PENSACOLA, FL 32526 avstr - BDENSACOLA, Bl 33503

TITLE 7 Delete TITLE ! - [ Change  [J Addition
NAME NAME

STREET ADDRESS > . STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

2. | hereby certify that the information suppiied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
3 accurate and that my signatura shaii have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or theyregeiver or trustee empoweredito execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

indicated on this report or suppiemental report is true amn

changed, or on an atta mquw with an address, with aifpther ike empowered.

SIGNATURE:

Sreerr
08 20 Lenanze _ dulog (%sokqg(-zsaj)
E OF SIGNING OFFICER ECTOR IQE%&RE_K Date Daytime L]




