2008 NOT-FOR-PROFIT COﬁPORATION
> AMENDED ANNUAL,REI_’LORT

DOCUMENT # N03000001469

1. Entity Name

SEAHAWK BOOSTERS, INC.

FILED
Sep 04, 2008 8:00 A.M.

Secretary of State

Principat Place of Business Maiting Address
85 SCHOQ ] 0 oAe 6 6TH ST|
. FL 32328 NT, FL 32320
T e LT
| 250 Huy 98 East 128 Cotlpac Hiit Road
Suite, Apt. #, etc. ! Suite, Apt. #, ett] 08132008 Chg-NP CR2EO37 (12/06)
City & State City & State . . 4. FEI Number Applied For
= sp ot - Amj_w cole. #- 84-1617953 Not Applicable
gpL5 22 C;uéry 0% e ZSIF! 232D do(jmg IA_ 5. Cerlificate of Status Desired 0 ?g‘gg l‘:i‘dr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
WHITEHEAD, CARLA
112 WHISPERING PINES DRIVE Strest Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328
City 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 accept

the obligations of registered agent.

SIGNATURE
Signabure, typod of pintad name of regisierad agent and title il appiicable. (NOTE: Ragistered Agen! signature reguirad when reinstating) DATE
9. Election Campaign Financing 55_00 May Be Make check payable to

Amended AR is $61.25 Trusst Fund Contribution, Added to Fezs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ petete TME O change [ Aadirion
NAME WHITEHEAD, CARLA NAME N '_'l:l ORIl =5S
STREET ADDRESS | 112 WHISPERING PINES DRIVE STREET ADORESS 03 l:-.-! U8~ 2~ ~ #%61 .25
CiTY-ST- 2P EASTPOINT, FL 32328 Ciry-sv-21p
TLE VP O pelete TmE Dl change (] Addition
NAME MERCER, MARK NAME
staeeT ADORESS | P.O. BOX 543 STREET ADDRESS
CiTy-§¥-2P CARRABELLE, FL 32322 CImv-S5-2P
THLE S [ pelete THILE [ Change  [F Addition
NAME MOUNT SIMMONS, ELINOR NAME

STREET ADDRESS | 297 23RD AVENUE STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32320 . CITY-5T-2IP

Tme T X betete L . Ochange  [Raddition
NAME NICHOLS, DEBRA RAME : v\
\ o e, Yoroy
STREEY aposess | 6 6TH STREET STREET ADDRESS r.v\g_g Cotkeqe il Road
cy-st-z¢ | EASTPOINT, FL 32328 CITY-ST-2P A-pala et , B 37320
TALE 3 Delete TLE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 0P CITY-ST-2IP
e O pelee TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1F . Cry-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiviy or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment'with an address, with all other like empowered.

SIGNATURE:

il At e

Daytime Phone #

gf/ﬂ/()? ¥ 50(53-699Y




