2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # N03000006930 ecretary of State
1. Entity Name 04-12-2004 90265 045 ****5] 25
CANAL POINT BOOSTER CiLUB, INC.
Principal Place of Business ‘Mailing Address : )
- 13579 STAIMFCRD DRIVE 13579 STAIMFORD DRIVE .
- WELLINGTON, FL 33414 WELLINGTON, FL 33414
T = RGO OE A AR
| 3555 wl"&\/[ﬂ&u‘ﬂ O!‘ 1335 Wrev hoem Crunt ' )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-NP CR2E037 (10’03)

City & State City & State 4. FEI Number , Applied For
pweld tnﬁbv\ FC wf,l,Lbr\sﬁbf) DO OOAED|H Nat Applicable
Z%%q_- | ‘_{ 00%4_ 53% \ ‘p'f c&'gq_ 5. Certificate of Staus Desired O fese-;esq l.;c:::ional .

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T S S e S e AR N i i i o e SRR e WK rhh.‘_qme* =S o ~ 5 T T DA Xe— e R EE
TAUTHER, JOANE S = = i,

13579 STAIMFORD DRIVE . treet Address (P.0O. Box Number is Not Accepiable}
WELLINGTON, FL 33414 13255 Wwrediha ~n
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent. or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent. &g
SIGNATURE Ox; :
sn

ur perved name ot re;;mrsl agent and title ¥ gpplicable. (NOTE: f Agenl sigr recqured wh DATE

Flllﬂg Feo Is $61.25 9. Election Carnpaign Financing $5.00 mMay 86 Make check payable to

Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees Florida Department of State
1(}.\.F i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e D 3 peete TILE /lz’f:hange 3 Addition
MAME ;; LAUTHER, JOANE RAME Ot
ST M0Ress | 13579 STAIMFORD DRIVE smerniess | | 3B55  Wre v horn
‘CITY-ST-ZP WELLINGTON, FL 33414 CITY-5T-2P ’
TITLE ' O Delee TME OJchange [ Addiion
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-S7- 2P
TME Cloelete - | T . JChange  [J Addition
RAME HAME
STREET ADDRESS . e e Z o - . e te- . . § STREETADDRESS | .. . - -
Ciy-ST-2P Cry-Sr-2p N
TIE L1 Delete e DOl crange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2°P . Ciry-§1-2p
TME 3 pesete TME | O Change ] Adcition
HAME - NANE
STREET ADDRESS STREET ADDRESS
cIry-s1-2p . Ciry-sr-ap
TME - ) . O velee TTLE : O Charge [ Asdition
NAME . NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wignall other like eppowered.
SIGNATURE: éé’

NAME OF SIGNING DFRCER OR DRECTOR Date Daytirme Phone #




