2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
PgWCNla_!nI:AENT # N03000009102 Cloek Al%li—]ﬁ)
BOOSTER QLUB NG, o+ DS HIGH, BASKETBALL Aug 06, 2008 08:00 AM
Principal Place of Business Mailing Address Secretary Of State ‘
WRAMAR FL 33027 s PEMBROKE PRES, L 33029 US
R RHICH ARG AEI RO RERO
07302008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T— Fomied Far
56-2406154 Not Applicable
5. Centificate of Status Desired E;I/ ggzesq :m‘““"

€. Name and Address of Current Registared Agent

SIMMONS, DEBRA A , DO NOT WRITE

19830 NW 4TH STREET

PEMBROKE PINES, FL, FL 33029-US IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of rogisiered agen! and LUe 1 apphcabe. (NOTE. Ragitlorad Agani signahuea requrred when rensiabng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
bue by September 12, 2008 Trust Fund Contribution. (| Added to Feos

10. OFFICERS AND DIRECTORS I
TMLE p
NAME GREEN, KAREN
STREET ADDRESS | 19410 NW 6TH STREET 0000957217
orv-si-0¢ | PEMBROKE PINES, FL 33029 - Hg 83 S?I{I i
—— 08/D6/08-80004-014 70.00
HAME ATKINS, SANDRA

STREETADDRESS | 214 SW 166TH AVE
Cry-st-21p PEMBROKE PINES, FL 33027

TIME 5
NAME KATKER, MARTHA i

STREETADDRESS | 20151 NW 8TH STREET
o512 _ | PEMBROKE PINES, FL 33028 DO NOT WRITE

s : IN THIS SPACE

NAME SIMMONS, DEBRA A
STREETADDRESS | 19830 NW 4TH STREET
Ciry-57-2° PEMBROKE PINES, FL 33029

TME

NAME

STREET ADDRESS
CIry-s7-ap

TITLE
NAME
STREET ADDRESS I

CiTy-s1-21P

12. | hereby certy that the information supplied with this ﬁl:;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report of lemental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attaghment rese! with all other like exppowered. k
ehia A Simmons Yol GSY4-2349

\ BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR #Daty Daytime Phone #

S




