e

2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) ~ Feb 04, 2004 8:00 am

DOCUMENT # N03000001963 Secretary of State
1. Entity Name
02-04-2004 90062 040 ****6] 25

EAST LAKE HIGH SCHQOL ROBOTICS BOOSTERS,-INC. -
Principal Place ot Business Mailing Address
3713 EMBASSY CIRCLE . | 3713 EMBASSY CIRCLE - L AT
PALM HARBOR FL 34685 : PALM HARBOR FL 34685 LI PR R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED3? {11/03)

City & State City & State 4. FEI Nurnber Applied For

é 5'- /f.ZZ 2.& Not Applicable
7w Country Zip Country 5. Cerificate of Status Desired (1] $8'75 Additional
: Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B e - - — -

WAHNISH, LINDA '
3713 EMBASSY CIRCLE
PALM HARBOR FL 34685

Street Address (P.Q. Box Number is Not Acceptable)

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 Fiorida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tille # applicable. {NOTE: Registerad Agen signature required when reinsfating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. - ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete Tme U I =2 ] Change Mdition
NN WAHNISH, J. PAUL e Am .(”ws '
saeeT anoress | 3713 EMBASSY CIRCLE STREET ADDRESS ;3 33 Wick De -
onv-sr.ze |PALM HARBOR FL 34685 CITY-ST-2P OLISHAL, FZ. 3 ¥L77
TILE v [} Delete TE .Z aE, [ Change I]/Addi!ion
NAME HARTMAN, RONALD D NAME
sthegT aporess | 13001 ROYAL GEORGE AVE STREET ADDRESS 54’ q < /'fﬁCKiT' (”’JE,
orv.s-zp | ODESSA FL 33856 CITY-SE-7P {ﬁG L. 34eFS
e ST 1 Delote ML Di ;&woz, []change & Addition
S [WAHNISHAEINDA S - x mmmee s e R | g p;gal&/fdefw-—-—-— S
STREET ADDRESS | 3713 EMBASSY CIRCLE STREET ADDRESS | 4L 7577 BW@J LER .
—
emv.st-zp | PALM HARBOR FL 34685 CITY-ST- 7P o ., L. DYLF
e O Gelete me iy - I Change [ ] Addition
NAME : NAME
STREET ADURESS STAEET ADDRESS
CIFY-§T-21P ’ CITY-ST-2iP
THLE 3 pelete THLE . [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TME 1 Detete TITLE I change  [T] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-ZP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 6 e this report as required by Chaptar 617, Flogda Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.
AN

i 5 / J  T27Afd-O3(0

SIGNATURE
. -~ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dala Deylime Phone #




