i+

¥~ 704 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # N030000097192

1. Entity Name ;

FLORIDA HIGH FOOTBALL BOOSTERS, INC.

Principal Place of Business Mailing Address
3000 SCHOOLHOUSE RD %ANGEL GRANGER
TALLAHASSEE, FL 32311 2986 JUNIPER ROAD

. QUINCY, FL 32351

ARG RAMA AT

\ P - 07072004 No Chg-NP CR2E037 (10/03)

=+ ‘DO NOT WRITE IN THIS SPACE TRTe— Fopiedor

Sal ) : 80-0079308 Not Applicadle
B 'a{ : . s Certificate of Status Desired O fi'git‘:\is:;“‘ma'

6. Name and Address of Current Registered Agent

HoKuAN ke DO NOT WRITE
TALLAHASSEE, FL!‘ 32311 | - |N THIS SPACE

the obligations of registered agent,

4
SIGNATURE i
Signaturs, typed or printed name of ragisteted agent and tla it agplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
[]
Filing Fée is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS
me PD ) .
NAME GRANGER, ANGEL . . . ]
STREET ADDRESS | 2986 JUNIPER RD . '-"-“’I;],lﬂlj“ e ]U ;} = } e B
CITY-5T-2IP QUINCY, FL 32351 GFH! LU= Tﬁj =~ 5 ﬁ‘ﬁl 25
TILE vD ‘ ' -
NAME TORRES! ROSA : ’

STREET ADDRESS | 2316 BEAVER CREEK DR
CITY-87-2IP HAVANA, FL 32333

TITLE sD ‘
NAME BRADLEY, TERRYE

STREET ADDRESS | 3166 JAMEY RD . .
CIY-ST-2iP TALLAHASSEE, FL 32303 DO NOT WRITE

BRUMBLEY, DEBBIE
STREET ADDRESS | 4710 WAUKEENAH HWY
CITY-ST-2IP MONTICELLOQ, FL 32344

e IN THIS SPACE

TITLE D {

NAME HICKMAN, MIKE : o &J 7 /q /OK.'L '
STREET ADDRESS | 3000 SCHOOLHCOUSE RD : - . . % C
comy-sT-2P | TALLAHASSEE, FL 32311 . . : 3

TLE ‘ . ,
NAME Y . : ‘ ) T
STREET ADDRESS _ . : '
CITY-ST-ZP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all other like empowered,
SIGNATURE: _ 5h b ¢ 250)24S -(p838

SIGNATURE AND TYPED Ga PRINTED NAME OF SIGNINAFFICER OR DIRECTOR




