FILED
T NOTANNUAL REPORT " May 14,2007 8:00 am

DOCUMENT # N03000007817 Secretary of State
1. Entity Name 05-14-2007 90092 030 ****g] .25
CROOMS ATHLETIC BOOSTER CLUB, INC
Principal Place of Business Mailing Address
2200 W. 13TH STREET 2200 W. 13TH STREET
SANFORD, AL 32771 S SANFORD, FL 32771 S . _ ‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Address ”II“II"“ II‘II m“ III“ “1" |Im m“ I|||| ‘Ill] llm "I“ ‘Il“” |’ III’
Suite, Apt, #, etc. Suite, Apt. #, etc. 05072007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0214579 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?g.gggg;ﬂional
€. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
-~CROUSE-RICHARD B~ - - T — — = = —=
978 DOUGLAS AVE . Street Address (P.O. Box Number is Not Acceplable)
SUITE 102 :
ALTAMONTE SPRINGS, F|, 32714
City FL I Zip Code

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

SIGNATURE

Signature, lypéd of printad nama of regisierad agenl ana litle 4 applicabla (NOTE: Registared Agant signatura raquired when rainstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing 5.00 May Be Make check payablo‘to
Y
Due by Saeptember 14, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
ME P ﬁoaae TILE [ Crange [ Addition
NAME TUCKER, SUSAN NAME
STREET ADDRESS | 11404 EL CAJON CT " STREET ADORESS
CITY-S¥-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
me T O Deese e LYNWOCDH DELREW O Change  [EGaition
HAME BUTLER, CATHY NAME . Y
STREET ADDRESS | 784 SILVERWOOD DR STREET ADDRESS ﬁ'7é / }—M/’lf pLH E
crv-s1-2p | LAKE MARY, FL 32748 stz |LBKEMARY FL 3 T4
T3 D 7 Detete TILE p///L wg[,ﬁf£}e O change  [Hacition
HAME HARGIS, MICHAEL NAME RI7 L. LTH CTREET
STREET ADDRESS | 2200 WEST 13TH ST STREET ADDRESS :
CITY-ST-2P SANFORD, FL 32771 CITY-$1-21P - (,"//al.t(ﬂfﬁ £L ‘52 7(’ é
TINE ] etete TITLE /p/)jm y JEBAE O LA Clchange  [afiion
HAME NAME TEY LAKE COMC L.
STREET AIDRESS STREET ADDRESS
CITY-5T- 2P arvsoe | LBKE MREY FL \.72 744
TTLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-57-BP CITY-51- 2P
TTLE [ peiete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-2F { CITY-ST- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate andg that my signgture shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of ftustee emp
changed, or on an attachment with&n address,

SIGNATURE:

ered to execute this report as jeqired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

S7r1/07) Y7220 5702,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayting Phone #




