2006 NOT-FOR-PROE!T CORPORATION
‘ ANNUAL REPORT

DOCUMENT # N03000002494
FERNANDINA BEACH HIGH SCHOOL NAVY ROTC
PARENT BOOSTER CLUB, INC.

Principal Place of Business

435 CITRONA DR
FERNANDINA BCH, FL 32034

Mailing Address

435 CITRGNA DR
FERNANDINA BCH, FI. 32034

Y L RN

B H

K e T SN IS

DO NOT WRITE IN THIS SPACE

.

B

I

070720068 No Chg-NP

FILED
Jul 11, 2006 08:00 AM
Secretary of State

MR

CR2E037 (4/06)

4. FE! Number
43-2047896

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registerad Agent

PR

RUSHFORD, RONALD
223 DUVAL RD -
FERNANDINA, FL 32034

. -DONOTWRITE - - —
" INTHIS SPACE =~

i

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 cbligations of registered agent.

SIGNATURE

Signanure, lyped o pnnled nama of regisiered agent and tle it applicable {NQTE. Ragistered Agenl signatute raquired whan reinstaling) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added 16 Fees

10, CFFICERS AND DIRECTORS 5
TITLE PD U
NAME JONES, RONALD X T
STREET ADDRESS | 1236 SARA ROAD ; h S ‘
CITY-ST-2P YULEE, FL 32097 o o
WME Vs) . UDGDQ’]F—RB' y B
e PICKETT, JOE - 0711 /05-BA0E g 61 25
STREET ADURESS | 175 TYSON ROAD Uy e e e e e W e
CITY-ST1-2P FERNANDINA BEACH, FL 32034 D ’ 'A; a ’
ILE TD h
NAME BEACH, COLEEN o _ e e
STREET ADDRESS | 861 PARK VIEW PLE. e e .
or-s1-2¢ | FERNANDINA BEACH, FL 32034 H e DO N OT WRITE
TIMLE sD Ny !
NAME RUSHFORD, RONALD o IN THIS SPACE
STREET ADBRESS | 223 DUVAL ROAD ' B -
CITY-ST-21P FERNANDINA, FL 32034 ’
e .
NAME .
STREEY ADDRESS
CITY-ST.2IP
TITLE
HAME
STREET ADDRESS
CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer ar director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment

—'7”1‘0‘\-

Qo206 0716

wilh_an address, with all other like empowered.
-~ (ﬁ
SIGNATURE: L. e

=+ »+- SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumes Phane #




