‘2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # N04000005174 ecretary of State

1. Entny Name

HARMONY HIGH SCHOOL ATHLETIC BOOSTER CLUB,

INC.

Principal Place of Business o Mailing Address =T N : --

3601 ARTHUR ] GALLAGHER BLVD 3730 KAISER AVE

HARMONY, FL 34771 SAINT CLOUD, FL 34772
04102008 No Chg-NP CR2ED37 {11/05) }

DO NOT WRITE !N THIS SPACE 4. FEI Number T ) o Apphed For
68-0612926 o Nat Apphcable

5. Certificate of Status Desired ! ?i'giﬁf:é”‘ma’

6. Name and Address of Current Registered Agent

D KAISER AVE DO NOT WRITE
SAINT CLOUD, FL 34772 IN TH‘S SPACE

B. The abave named entily submits this siaternent for he purpose of chianging TIs registered office or registerad agent. or both, in e State'ef Florida | am familiar with, and accep
the obhigations of registered age

S!GNATUHM% — j;\Q AN AN L*r/ !5 1/ ()UZM

Sigratura Typed cr prnted name of ieglste<ed ager and lite if applicatile HRIOTY Rogrtiered AQENT sigmature maguired wnen ranstaling)

Fi]ing Fee is $61.25 8. Elechon Campaign Financing $5_00 May Be

Due by May 1, 2006 Teust Fund Contrbuthion I Added 10 Fees
10, OFFICERS AND DIRECTORS B ) ’ T o
TIRE P ) :
HAME WEBER, JACKIE

STREET ADDRESS | 2080 KLENNING HORSE TRAIL
CITY-81-2P SAINT CLOUD, FL 34771

. UBDBOU%EEHQ?
TTLE Y : T g A B -
HAME BEAM, RONNIE . U/ 15/05-80032-017 B1.28
STREETADDFESS | 5000 ALLIGATOR LAKE RD

ClEY-§1-2P ST CLOUD, FL 34772

THLE S
NAME RAINES, KATHY

STREET AGDRESS | 1350 BEECHWCOOD DR

CITY-§T-ZIP SAINT CLOUD, FL 34772 DO NOT WR!TE
TAILE T i

NAME HAIR, BRENDA 'N THIS SPACE
STREET ADDRESS | 3730 KAISER AVE

LT 5T-2F SAINT CLOUD, FL 34772
L c )
NAME BREEN, LISA

STREETADDRESS | 1715 SUNDANCE DR
GiTY-$T-ZF SAINT CLOUD, FL 34771

TITLE C

NAME WILLIAMS, PAUL

STREET ADORESS | 3810 CUNIE CUEL ROAD
CITY-8Y.21P SAINT CLOUD, FL 34772

12. | hereby cartly that the information suppiied with this [ing does net qualily fof 1he Exemptions contained in Chapter 112, Florida Stafiles 1 further certify that the infarmatioh ™~
indicated on this report or suppleniental report is true and accurate and that my signature shall have the same 'egal elfect as f made undor oath, that | am an olficer or direclor
of the corporaton or the receiver or rusiee empowered 10 execule this report as required by Chapter $17. Fiorida Statutes. and that my name sppears in Block 10 or Block 13 1f
cnanged, or an an attachment with an address, with all other Tike empowered

SIGNATURE Rebsada “M i “Te s asa ‘-zf//zi/c)b YpO-UT-I5Y .

SIGNATURE AND TYPRED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Cale Daytime Prang #




