2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000005972

1. Entity Name

BAYSHORE HIGH ATHLETIC BOOSTERS, INC.

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90074 004 ****61 .25

Principal Place of Business
5401 34TH ST WEST
BRADENTON, FL 34210

Mailing Address
5401 34TH ST WEST
BRADENTON, FL 34210

2. Principal Place of Business

3. Mailing Address

-~

RO NI 0

Suite, Apt. #, etc. Suite, Apt. #, ete. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied F
&P s5/-2553I29 Not Applic
ap Country ap Country §. Certificate of Status Desired O ?aae'gfmﬁdgﬁom'
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
DORAN, KATHY
6606 36TH AVE DR WEST Street Address {P.C. Box Number is Not Acceptable)
BRADENTON, FL 34209
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 act

tar

the obligations of registere? agent.
SIGNATURE Z/

sms.ma#ndmuwmmmnm.

{NOTE: Registerad Agont Signature maquired whan rensteting)

/-£2-D

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE TD O pelete TmE Ochange [TAd
NAME DORAN, KATHY NAME
STREET ADDRESS | 6606 36TH AVE DE WEST STREET ADDRESS
CITy-ST-2P BRADENTON, FL 34209 CIY-ST-2P
TME D [ Detete TME Octange Oad
NAME PETERSON, LARRY NAME
STREETADDRESS | 4601 14TH ST WEST STREET ADDRESS
ChY-S1-2IP BRADENTON, FL 34207 CITY-ST-2P
THLE D O petete ut: O Clange [ a0
NAME CAPUTO, FRANK NAME
STREET ADDRESS | 4107 40TH ST WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34209 CITY-S7-2IP
TLE O pelete TME Ocange O
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-8T-2IP CITY-ST-2IP
TME [ Deteta puls Ochange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
TITLE O pelete TMLE dcChange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it rnade under oath; that | am an officer or direc
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *

changed, or on an attachment with an address, with all other like empowered. 7 ! 2



