FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O4000007449 f. 03-17-2008 90023 044 ****51.25

1. Entity Name
CORAL SPRINGS CHARTER SCHOOL DRAMA CLUB
BOOSTERS, INC.

Principal Place of Business Mailing Address
3205 N UNIVERSITY DRIVE 3205 N UNIVERSH-DRIVE q 0 0 47 2 31
CORAL SPRINGS, FL 33065 CORATSPRINGS 33065
s Tragmne—————<—| NI
S5 Lecraer br.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02672008 Chg-NP CRZE037 (12/06)
City & State City & Stat 4, FEI Number Applied For
o eCiaay Pl 20-1448211 ot Appicatie
Zip Country Country . . 8.75 Additional
3 é oM .é(_o ey 5. Certificate of Status Desired O ?ee Requi mdm"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
FCASTRO-SANDRA e Shercie. Boura, Cactoc
A905-N-UNMERSHV-BRIVE Strest Address (P.0. Bgx Numbei is Not Acc&ahle)
CORAL-SPRINGS FE—93685 M) ol
Cwy ; Zip Code
Cocad 2 a6 FL | 83561

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

SIGNATURE s\’\‘l}\.\-\-ﬁ—) (-D-J\je)\—/ 3 / ;}J oY)

Signature, typed or prlmad_‘narne of registered agent and titie it applicable. (NOTE: Regisiered Agenl signature requlred when rainstating}
Flilng Feoe |87$'61-25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May' 1, 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ' K Delee Tme Y2 A\ donx R Cange O Addition
HE CASTRO, SANDRA HAME Shu-p e BQW:%LQ& s
STREET ADDRESS | 3205 N UNIVERSITY DRIVE STREET ADDRESS | 45,2,y yul. Lt A
ory-st-2p | CORAL SPRINGS, FL 33065 CTY-5T-2IP CQ(—M\ Spc, wa €. 33001
e D ﬂ Delete TmE e Yee b\c\m & Change [ Addition
NAME DAVIS, JAMES E NAME &Df\% e dw
STREET ADDRESS | 3205 N UNIVERSITY DRIVE STREET ADDRESS 205 . QNM br .
ciry-si-77 | CORAL SPRINGS, FL 33065 CIFY-S3-ZIP Coral 6&‘- O ;:‘_ RIOLE
TLE P ST Z h O et TITE Y O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-57-21P
TME e =it O pege TILE [Jchange [ Addition
NE ' EURE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-2P
MLE O teiete TMLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P

12. | hereby ceriify that the information suppfied with this filing does not quakfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéI accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;e_/ e 31 S4-G30-05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




