FILED
-2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N04000007449 Secretary of State
1. Entity Names 01-17-2006 90256 025 ****6] 25
CORAL SPRINGS CHARTER SCHOOL DRAMA CLUB
BOOSTERS, INC.
Principal Piace of Business Mailing Address
3205 N UNIVERSITY DRIVE 3205 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s v RGOS AR TR ER TR
Suite, Apt. #, efe. Suita, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
201446211 Not Applicable
Zip Country Z® Country 5. Certificate of Status Desil!;d O Eg‘;esm‘:f:;uo"a‘
6. Name and Address of Curment Registerod Agent 7. Nams and Address of Now Rlngbhnd Agent
Name
CASTRO, SANDRA
3205 N UNIVERSITY DRIVE Street Address (P.O, Box Numbr is Not Acceplatle)
CORAL SPRINGS, FL 33085,
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed or prntsd name of registerad agent and tite ¥ ppicable (NQTE: Asgisterad Agent signatura requinad when reinsiating) DATE
Filing Foo is $61.28 8. Election Campaign Financing $5.00 Mmay Ba Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 pelete TITLE [ change [ Addition
NAME CASTRO, SANDRA. 5 4 NAME
STREET ADDRESS | 3205 N UNIVERSITY DRIVE STREET ADIFESS
CITY-ST-ZP CORAL SPRINGS, FL 33065 CITY. ST-2P
TILE D [ Deeetz THTLE [ change [ Addition
NAME DAVIS, JAMES £ NAME
STREET ADDRESS | 3205 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-IP CORAL SPRINGS, FL 33065 CHAY-ST-2P
TLE D ﬁelm TME Clchange [ Addition
NAME PETIGROW, JENNIFER NAME
STREEF ADDRESS | 3205 N UNIVERSITY DRIVE STREET ADDRESS
CAY-ST-I¥ CORAL SPRINGS, FL. 33085 CITY-ST-21P
THLE 3 oelete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
THTLE ) Delete TIE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T- TP CITY-ST-2F
TME [ Delets TME [Cichange  [[] Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
iy -ST- 29 CITY-ST-2P

12. i hereby certify that the information suppliad with this hl:"g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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
gfh the cn::rpored ation or thg: eiver of trystee empowered {0 executa this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
anged, of on an atta

SIGNATURE:

ddress, with all other like empowered

S /=10 0 95Y-24p-<0

OF SIGNING OFFICER OR DIRECTOR Darytins Prons #




