FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2005 90065 023 ****5] 25

DOCUMENT # N04000009031

1. Entity Name
MSD RUNNERS BOOSTER CLUB, INC.

Principal Place of Business
12615 NW. 67TH ORIVE
PARKALND, FL 33076

Mailing Address
12615 N.W. 67TH DRIVE
PARKALND, FL 33076

50003078

A B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01142005 Chg—NP CR2E037 (10/03,
City & State City & State 4. FEI Number, Applied For
L(eb g SEHL Not Applicable
Zip Country 2ip Country $8.75 Aaditional
o o 1 o _ 5__Cerhf|cate of Status Desired (M| 1 FooRequied . . |
6. Name arxd Address of Current Floglshrod Agent 7. Namne and Address of Naw Roglsmred Agent
Namo
NEPTUNE, TONI

12615 N.\W. 67TH DRIVE
PARKALND, FL 33076

Street Address (P.Q. Box Number is Not Acceplable)

City

FL "[ Zip Code

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 familiar with, and accept
the obligations of registered agent. ) )

SIGNATURE

(NOTE: Registered Agent signature required when reinstating} DATE

Stgnature, typed or priWagml and it if applicable.
]

8. Election Campaign Financing

Flling Foefls 561.25
Due by 1, 200

$5.00 MayBo Make check payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

MLE P ) [ Detete TRLE [ grange [ Addition
RAME NEPTUNE, GERALD E NAME

STREET ADDRESS | 12615 N.W. 67 TH DRIVE STREET ADDRESS

CITY-5T-2IP PARKALND, FL 33076 CITY-ST-7P .

T VP [ Delste TITEE [ Change [} Addition
NAME NEPTUNE, TON{ NAME

STREEF ADDRESS £ 12615 N.W. 67TH DRIVE STREET ADDRESS .

CITY-57-ZIP PARKALND, FL 33076 CITY-5T- 21
mET 7 [sT < C (1 Delsia “Tirie ) ) “fChange * L] Addition” |
NAME DANIELS, LISA NAME

STREET ADDRESS | 12615 N.W. 67TH DRIVE STREET ADDRESS

CITY-ST-2P PARKALND, FL 33076 CTY-ST-2IP

TELE O vetete TMLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2iIP

TMLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE ' O Delets TALE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-ZIP CITY-ST-2p

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QSY-U 5 - DbA
Daytima Fhone #

> \ 13

RE AND D O D NAME OF SIGNING OFFICER OR DIRECTOR

b T4




