2006 NOT-FOR-PROFIT CORPORATION

«~« =~ REINSTATEMENT

DOCUMENT # N04000010893

1. Entity MName

MELBOURNE HIGH WRESTLING BOOSTER CLUB, INC.

FILED
06 OEC 13 PH & 1g

Principal Place of Business
74 BULLDOG BOULEVARD
MELBOURNE, FL 32901

Mailing Addrass
149 OXFORD COURT

INDIALANTIC, FL 32903

SECRETARY F »TATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Busingass 3. Mailing Address

L

r

Suita, Apt. #, eic. Suite, Apt. #, etc.

RERISTATEMER

( 1&%

City & State City & State 4. FEI Number Applied For
20-1909336 Not Applicable
Zi Couniry Zj Country iti
e ’ : Hn 5, Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DAWLEY, ALISON L
149 OXFORD COURT
INDIALANTIC, FL 32903

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

1Ly

SIGNATURE

Signature. ryped or printed name of

.(ﬁf‘\l and ulle it

(NOTE: Registerad Agent signature required when reinstating)
—,

} I// (a,/o Le

DATE

FILE NOW!! FEE IS $236.25
After January 1, 2007, Fee wlll be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTQRS IN 10

iLE P [Weiete TIiLE \5&5\;&% [ Change fion
NAME WOMACK, MITCHELL A NAME L0 Wokonde <=

STREET ADDRESS | 3391 ARECA PALM AVENUE sween oorEss |\, 7 S0 LY

onv.si-zP | MELBOURNE, FL 32801 O-ST-F MY Vgeuwarnl T 3;904

TILE T ele TME MY eepsasel A [3 Change I}tﬁm/liun
NAME DAWLEY, ALISON L NAME Do ?Q\\%? E“

STREET ADDRESS | 149 OXFORD COURT STReerapRess | @AY LOWAL WAl e .

CITY-ST-ZIP INDIALANTIC, FL 32903 CITY-ST-2IP We\Naownge Tl 3 AQBS—

TiLE AC O betete ul y [1change [T addition
NAME MAHL, MIKE NAME

STREET ADDRESS | 74 BULLDOG BOULEVARD STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 32801 CITy-SI-2P

TITLE [.] Delete TITLE [ Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-ZIP CITy-S1-2IP

THLE (2] Detete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated an this repcrt or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under cath: that | am an pificer or director

of the corporation or the ver or trustee empowered to execule

changed, or ¢n an altaghmery with an addrP, wilh{w othel like
SIGNATURE:

powered.

is repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/l-1b-0k

SIGNATURE AND} TYPED OR PRINTED NAME OF Sl(a ING OFFICER CR DIRECTOR

Date Daylme Prone #

‘\\r\o\ YeNesr [mTeeasurel




