2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # N0O3000007757
]S;\IIEEC?\}FIYI\'I\]CE‘)"IT_EE WARHAWKS FOOTBALL BOOSTER CLUB,

Secretary of State

08-26-2004 90006 047 ****g]1 25

Principal Place of Business
8431 - 13157 ST, NORTH
SEMINOLE, FL 33776

Mailing Address
8431 - 13157 ST. NORTH
SEMINOLE, FL 33776

24070154

2. Principal Place of Business 3. Mailing Address

MAE MO D GER AL

Suite, Apt, #, etc. Suite, Apt. #, efc.

08242004  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
20~ [$Ca 8o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CASTILLO, MARCUS A
19321-C US 19 NORTH, SUITE 401
CLEARWATER, FL 33764

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature. typed of printed name of registered agent and titie it applicable.

(NOTE: Regisiered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TMLE ‘..: h k “IChange  _] Addition
r-J
NAME CATALANQ, VINCENT ﬂ NAME Ahn Home - o Ae -
STREEY ADDRESS | 8431 - 131ST ST. NORTH swezraomess | BY 31~ 1318k €
orv.s-zp | SEMINOLE, FL 33776 oTY-5-2p Sewqnole FL 33776
TILE D x’Dele[g TILE ha “tchange ] Addition
NAME LEILLY, EILEEN NAME fathy Schallert
STRECT ADDRESS | 8431 - 131ST ST. NORTH STREET ADDRESS ( Cme addres 5)
GITY-ST-ZIP SEMINOLE, FL 33776 CHY-57-21P
TI7LE D Delete TITLE , : “JcChange ] Addition
NAME EDWARDS, JUDY X NAME wMA Qer\d
STREET ADDRESS | 8431 - 13187 ST. NORTH STREET ADDRESS
Sisue a.clén:'-SE-
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-ZIP ( )
mE D Delete TME S "f\l'ﬂ “Jchange ] Addition
NAME SULLIVAN, DAVID g HAME Rd hl
STREET AGDRESS | 8431 - 131ST ST. NORTH STAEET ADDRESS Cee 7 14 e
civ-si-z | SEMINOLE, FL 33776 ony-s1-21P ¢ ’5)
TITLE D Delete TiTE ‘e Tuede “JChange ] Addition
NAME FRAIN, DEBBIE X HAME Jennic B bor i,
STREET ADDRESS | 8431 - 131ST ST, NORTH STREET ADDRESS
CIy-§1-2IP SEMINOLE, FL 33776 CITY-ST-ZIP (‘W 4&1"’ S-Q
TILE D 1 Delete TILE P “IChange  __] Addllion
RAME CASTILLO, MARCUS A NAME M W ( 8
STREET ADDRESS | 8431 - 1318T ST. NORTH STREET ADDRESS
ony-§-2F | SEMINOLE, FL 33776 CITy-§1-2Ip CWC “CLWSS )

12. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: Pl Mourcos A- Cashll,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2'-( gog (727) 535454y
Da Daytime Phone #




