FILED

2005 NOT-FOR-PROFIT CORPORATION « Apr21,2005 8:00 am

ANNUAL REPORT |

e ecretary of State

DOCUMENT # N04000009907 04-08-2005 90072 030 ****5] 25

1. Entity Name :

PEDRO MENENDEZ HIGH SCHOOL WINTERGUARD

BOOSTERS INC.

Principal Piace of Business Malling Address - - -

795 KINGS ESTATES ROAD 795 KINGS ESTATES ROAD Vuuae

ST ALGHSTINE, FL 32086 ST AUGLSTINE, FL 32086

SeEES T LD E A R G
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04062005  Chg.NP CREMGT (" o03)
Cyasme - Ciy £ State El Numbor Anphed For

N - Y A% e oo
L T Country N T[T Gy " |'s. Certficato of Stana Dasked ) g;fwﬁw
6._Name &nd Addross of Current Registersd Agem 7. Kame end Address of Now Regisiored Agen

. Name )
BECKETT, RACHELS . . . - - . - T — R
785 KINGS ESTATES ROAD ) Stes Andress (PO, Bax Number 15 et Accopwb:o)
ST AUGUSTINE, FL 32088

Chty FL , Zip Code

8. The above named entity submits this statament for the purposs of changing its registered office of registered agenl, of bath, in the State of Fiorida. | am familiar with, and eccept
the obligations of raginerad sgent.

SIGNATURE :
Sigrtunt, lypid & prieted reme of agert and ke 4 _ {NOTE: R atarad AQin orihes ibGueid afuy) riwtalng) DATE
Filing Foo In $61.25 9. Election Campaign Financing $5.00 Mmay 8o Mska check payabls to
Duo by May 1, 2008 Trust Fund Contribution. 0O  AcdedtoFoes Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES 10 OFFICERS AND DIRECTORS IN 10
TLE PRES O Delsen T ' CIcChemgs  [] Addition
NAME BECKETT, RACHEL S HAME
STREET ADDRESS | 785 KINGS ESTATES ROAD STREET ADDRESS
ory-ST.op ST AUGUSTINE, FL 32086 ory-s1- 2w
me TRES . O Delers TmME Clclnge  [JAddin
NANE BECKETT, JAMES JR NAME
STREET ADORESS | 795 KINGS ESTATES ROAD STREET ADORESS
ory-ST.7P . [ ST AUGUSTINE, FL 32088 R B CITY.51-29 . . [
TmE VP 7 Dasets TME O Crange E] Addition
MANE BAKER, ANTOINETTE NAME
STREET ADORESS | 6913 CYPRESS POINT DRIVE STREET ADDRESS
CITY-ST- TP ST AUGUSTINE, FL 32086 ory-S1-7P
TmE T T T 0 T —[lpeas = — " ime - —-— - 3 Crange — [ Adgnice -]
MAME ' NAME
STREET ADDRESS STREET ADOAESS
arv-s1-z2 ar.sr-z¢
TTLE ¢ [3 Ceten g OCange [ Addion
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-51-09 CITY-ST- 2P
me ] Deletn L1T3 [ Ctange [ Addirion
HAME NAME
STREET ADDAESS STREET ADBRESS
oTY-§T-2P oTY-57-2P

7 lheraby certify that the (nformation suppliad with this filing dogs ot qualify for the exernption stated in Section 119,07{3)1), Fioriaa Statutas. | further centdy that the information
indicated on this repon of supplemental report is true and accurata and thet my signature shall have the same legal effect as tf made unaes oath; that F m an officer or direcior
of the corporation of tha recaiver or trusios pmrodlnaxecmambreponasrequtradnymapteraﬂ Fum&amm‘mdmlnwmapmﬂhm 10 or Block 11 d
changed, or on an attactwnen! with an address, with all othar ke empowered

SIGNATURE: __ 2Tl /tac&z/ S Bectott V/ﬂ/’f‘ 784 Y-ty

mmmmmuﬂwmmm Duytars Prone ¢




