+ 2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N03000006324

1. Entity Nama

PINES CHARTER HIGH BASKETBALL BOOSTER CLUB,

INC.

FILED
OL PR 15 AH B: 26

. #

Principal Place of Business

€/0 MS. EDITH HUMES-NEWBOLD
17189 SHERIDAN STREET
PEMBROKE PINES, FL 33331

Mailing Addrass

€/0 MS. EDITH HUMES-NEWBOLD
17189 SHERIDAN STREET
PEMBROKE PINES, FL 3331

SECHE AR FSIATE
TALLAMA ...;wf" F"l-ORIDA

2. Principal Place of Busmess 3. Mailing Address

L

Suite, Apt. #, etc Suite, Apt. #, etc. 03152004 ChQ*NP CR2EC37 (10!03)
City & Stato City & State 4, FE! Number Applied For
prm?)rOk e,? hes g L Not Applicable
35 ol C‘E‘: S Zp Country 5. Certificate of Status Desired [ fg'zesqgf;“"“‘“'
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUMES-NEWBOLD, EDITH
17189 SHERIDAN STREET T
PEMBROKE PINES, FL 33331

Street'Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Coda

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Slgnature. typed or printad name of registered agent and e if applicatie. (NOTE: Registsred Agent signaiure roquired when reinstatng) DATE
Filing Feo Is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Cha| y ereon O peteta TME D change 3 Addition
e Edrty Hugwsd\l'ﬂw‘)”’i e
STREET ADDRESS B R yesnd. STREET ADDRESS
oy-s-z¢ |D %}.OL.& Pin &s, FL 23626 CITY-ST-2IP
e Viae Ciair O betee — AT T S = i
NAME Mmiriam man:Aaw 1+ NAME 04,07 /04~~-01025--02 ¥4, 20
STREET ALDRESS | 1 p”. la l < ! ﬂb Ao a r L STREET ADDRESS
OITY-5T-ZP % r@S 33048 CIFY-ST-2P
TILE ‘5 eg r@i-u ryf ' 3 Delete TNLE O change ] Addition
NAME ‘ & NAME
STREET ADDRESS 'u"m' i ME tﬁlv o STREET ADDRESS
“omyIsTzeT T pgt,mi) ~n55 T 35&23 - ---fomsrme - - ——— e e - -
TILE 1"[_,-8 as u rg_ [ Detete TITLE [ change [ Addition
NAME n NAME
STREET ADDRESS i 2 nra, AJ k) STREET ADDRESS
CIY-5T-2P Jpo "lba ; A ‘E-ﬁ ‘3 S0 b CITY-St-2P
TWLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrY-5T-20
TMLE [ Delete YITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Saction 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 signatuse shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachpaant with an address, with ali other like empowered
SIGNATURE: ﬁw’d’”’%

SHGNATURE AKD TYPED OR PRINTED NANE OF sm&ua OFHCEFI OR DXRECTOR

"/f% I (S0T6T-7415 3%

2,



