FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT & ; 3:00
DOCUMENT # N04000005309 ecretary or state
08-09-2005 90004 017 ****5]1 25

1. Entity Name
EAGLE'S VIEW ATHLETIC BOOSTER CLUB, INC.

Principal Place of Business Mailing Address
7800-3 RAMONA BLVD W 7800-3 RAMONA BLVD ¥
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 50060 784
s e . IRNARRRN AN
T800-3 RomanedblvdA W . | 78§00 -3 Rermone. B\V,/{.U_
Suite, Apt. #, etc. Suite, Apt, #, etc. 08012005 Cha-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
qc-cfismefl)S F L mr-c,kst‘;r\\/f}}::é FL 15 - 3i9 8833 Not Appiicable
Zip Country Zip untry - ! $8.75 Additional
3&&4 | L/{- S A 3_&;& f J_A- S A ‘ 5. Centificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, KEVIN
8093 GREAT VALLEY TR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL E Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue_ typed of peinted name of 1egisterad agent and tile il appcable. (NOTE: Registorad Agert signature raquired when remnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Feas Florida Department of State

10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P I pelete TMLE O Change (] Addition
HAME GIBSON, KEVIN HAME
STREEF ADDRESS | 8093 GREAT VALLEY TR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2P
TME v X{Dem me vV I Change [ Addition
HAME GRIMES, GORDON HAME Evivt -
STREET ADDRESS | 1694 RIVERGATE TR STREETADDRESS | /) 2,57, og H%’:\r‘; _Eé'g
CITY-ST-2P JACKSONVILLE, FL 32223 CrY-8T-2P Toclk S f e FI’S 3;}3!@
TMLE S 3 pelete TMLE 7 [ Change [ Addition
HAME ADAMS, PERI NAME
STREET ADDRESS | 4608 MORLEY LN STREET ADDRESS
CITY-5%-2p JACKSONVILLE, FL 32210 ) CiTY-57.2F
e T Y velet= TmE 7 [J change m’)\ddiu'nn
NAME COLLIER, SHERI NAE Coalc oTe_j Merrs ke
STReET AnDRess | 622 PEMBRIDGE DR W SREFTAOORESS | 2 735 Pecdgody Dr. N
om-sT-2P | JACKSONVILLE, FL 32221 e s P I
me 3 Delete e ! D) Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CoTY-ST-29 CITY-S3-2P
TMLE [ Delete TITLE [CIchange [ Additian
NAME MAME
STREEF ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S1-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemnentat report is true and accurate and that my signature shall have the samae tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gnpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agldfess, with all other like empowered.

e

SIGNATUREZZ Jj/gzi ot/ 53Y 3
Date Daytime Phone #

> P
RIGNATURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




