»

A

2005 NOT-FOR-PROFIT CO‘RF’ORATION FILED
ANNUAL REPORT _ - Mar 28, 2005 08:00 AM
DOCUMENT # N04568 0N

Secretary of State

1. Entity Name
}JILIECI?O BEACH HIGH SCHOOL SWIM TEAM BOOSTERS,

Principal Place of Business ’ _Mamng‘Addfess

1465 WYN COVE DRIVE 1465 WYN COVE DRIVE

/O NANGY CONROY £/0 NAKCY CONROY

S e IRNIE T U T
03112005 Mo Chg-NP CR2EQFT (10/03)

DO NOT WRITE IN THIS SPACE Pa=yrT— AopiEa T
59-2503435 Nat Applicable

5. Certificate of Status Desired 'Q/ geae'g?qmm"a'

&._Name and Address of Current Rogistered Agent

$485 WeAl COVE DRIVE , DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. Tha atiove named ertity subimilts this staterment for the purpose of chenging 18 reglstered office or reglstered agent, or both, In he Siate of Florida, | am famillar with, end accept
tha abligations Wistered agent.

iz a0 M é‘ﬁé?s/ﬁu‘

SIGNATURE Signature, fypad or printed aﬂ of registerad agert aﬁe | appiicable, (NCITE. Regustorad Agent signatur required when rainsiating)

Filing Fee [s $61.25 9. Election Campeign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Conribution. I Added to Fees
0. “ GFTICENS AND DIREGTORS ' T T
TME PD
N MARINI, PETER - L
STRUCTAGORESS | 346 17TH AVENUE ,  U0nnoneTaane
OY-ST-2P | VERO BEAGH, FL 32060 ) O ARG~ 7
oy |ve , i S - . _03/28/05-80082-007 70.00
NAME BPARKS, JACKIE
STREET ADDRESS | 2388 30TH AVENUE S.W.

oY-ST-0P | VERO BEACH, FL 32968 , N

it MT i o B = - R L nin i T e e
HAME CONROY, NANCY

STREET ADDRESS | 1465 WYN COVE DRIVE :
o | vass e COvE oRvE o DO NOT WRITE

e ~ 1 " INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

Tne

HAME
STREET ADDRESS
CITY.S7-2IP

TINE

RAME
STREET ADDRESS
CIFY.ST-21P

12. 1heraby r:ertilij_I that the infarmation su&pﬁed with this ﬂiing Goes not qualify for the exémption stated in Section 1 19.0713)(1), Florida Statutes. [ further certify that the information
indicated on this report of supplementai report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execule this report s required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Blogk 11 i

changed, or on an attachmentywith an addrass, with all o like empowered.
SIGNATURE: %%f { Zﬁ)ﬁif-aﬂg




