FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 23,2005 8:00 am

ANNUAL REPORT Secretary of State

PngN!;JmEAENT # N04000005174 (03-24-2005 90047 Q15 ****6] 25
HARMONY HIGH SCHOOL ATHLETIC BOOSTER CLUSB, 08-23-2005 90011 045 ****61.25
INC.
Principal Place of Business Mailing Address .
3607 ARTHUR J GALLAGHER BLVD 3601 ARTHUR J GALLAGHER BLVD . n
HARMONY, FL 34771 HARMONY, FL 34771 - 50062308
T T AL R TR R AR
2730 M Quo_.
Suite, Apl. #, etc. Suite, Apt. #, elc. 08152005 Chg-NP CR2E037 (30/03)
City & Stala ~City & Siaie 4. FEI Number [ | Appiied For
Ci’\.&\ (: ¢ Lpg - OIQ\&C\QLQ Not Applicable
Zip Countey g‘_f - 73 . L(Z;gnry 5. Certificate of Status Desired O ?eaa.;asqﬁ:’:c:“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER, DAN Rrenda Hoi &
3303 BRACKEN FERN DR st Address (P Q. Box Numbes is ot Acceptable)
HARMONY, FL 34773% KYE e A
i DY Qs d
City p Code
FL [ 38559,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and U?ept
the obligations of registered agent.

SIGNATUM %Lk—l Tr ot DA AAD N S%AL /C_k\

Skgnature, typed or pinted name of registered agent and Lile il applcabla. {NOTE: Registerad Agen! signature required when reinstating} OATE
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contributior:. a Added to Fees Florida Department of State
il
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
e P i ] Delete i g /- Dhcnange  [Npadition
NAME HOWES, STEVE HAME &'}\U—I-M .
STREET ADDRESS | 1725 JAN EAN BLVD STREETADDRESS f=ytd el WA Y }"ﬁ’f&. Traad
orv-sT2p | ST GLOUD, FL 34772 ovsre S _<lald £0, SR
TITLE v O pelete TITLE * [ Crange [ Addition
NAME BEAM, RONNIE NAME
STREET ADORESS | 5000 ALLIGATOR LAKE RD STREET ADDRESS
CITY-ST-2IP STCLOUD, FL 34772 CHY-ST-7P
TITLE [ m Detete TTLE 5 Ocrenge [ ddition
NAME HAIR, BRENDA NAME Paines
STREET ADDRESS | 3730 KAISER AVE STREET ADDRESS l 3y Dw D
cry-sT-2p | ST CLOUD, FL 34772 orvstze | S chsad, £ A S
e T q Delele TITLE 17 [ Change Mddiﬁnn
NAME CURRY, DANIELLE NAME A7en, el &
STREET ADDRESS | 5840 DEER PK RD steeet aooREss | 3 Dy A 3ol Qu
orv-sT-ze | ST CLOUD, FL 34773 avsre | D1 . Coud LR, 3 9994,
TITLE c q Delete TITLE < Ol Change TN Addition
HAME MIZRAH), VICKEY NAME Lisa Brean
STREET ADDRESS | 1205 FETTERBUSH CT STREETADDRESS | ) 7S Sisrmd el DN
cny-sT-ZP | ST CLOUD, FL 34772 £iTy-S1-2P :‘)+ Sdene) B2 ST i
TmE c X1 Delete e [Jchange  [] Addition
NAME WEBER, JACKIE NAME ’?qu! Lo llr e ™S
STREET ADDRESS | 2060 RUNNING HORSE TRAIL : streev ao0aess | DAND Cornea MM
cnv-sT-2p | ST CLOUD, FL 34771 ovsize [ S84, Ao e, (2L, 3L

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
5‘/ AN/ O /s DR

OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #




