FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
HUNNYBEAR BOOSTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
130 TUSKAWILLA ROAD 338 TWELVE OAKS DRIVE 30006 353
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
s e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appiied For
06- 1743787 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?:gfqmmm'
6. Name and Addross of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name
VINSON, RAYELA
338 TWELVE OAKS DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL 1 Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, lypad or printed name of registerad agem and e if applicable. {NOTE: Regiatered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRES [ Delete JMLE O ctange [ Addition
NAME VINSON, RAYELA J NAME
STREET ADDRESS | 338 TWELVE OAKS DRIVE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CY-ST-2P
e {1 perete TME VICE. PRESIDENT O Change  [udition
NAME NAME M \Kﬁg\) M A'é_
STREET ADDRESS sTreeT AcDRESS | | 112, EERMINE AVE .
CITY-ST-ZP ivstze | WINTIE R SPRINGS, FL 3278
T 1 Delete Tme TREASURER, [ cChenge  [Rhbcition
NAME NAME CARLA HODGES
STREET ADDRESS STReET A00RESS | 0B ARABIAN AVE .
CiTY-ST-2P CITY-ST-21P WINTER SPIZ.ING:S, FiL 32709
TTLE [ petete me SEcrRETRRY O cange  [afodition
HAME HAME SONDRA COWNIE
STREET ADDRESS SEETADORESS | 156 CHERRY (REEK G2,
CITY-ST-2P csioe . ZWINTER, SPRINGS F L 327708
TLE O oetete TME O cCange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 petete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _Rauelee Vimaon 3-2|-06 407-327-1823

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




