FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

09-02-2008 90031 005 ****4] 25
DOCUMENT # NQ5000008197
1. Entity Name
SOUTH FORT MYERS HIGH SCHOQOL ATHLETIC
BOOSTER CLUB INCORPORATED
AVAALTVWY W

Principal Place of Business Mailing Address
14020 PLANTATION ROAD 14020 PLANTATION ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
P S AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 08292008  cng.NP CR2EQ37 (12/06)

Cily & State City & State 4. FE| Number Applied For

20-3204561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';ilﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
BLAKEMORE, WILLIAM
14020 PLANTATION ROAD Street Address (P 0. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of ghanging ils registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile  applicable. (NOTE: Registered Agent signature required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE P F’Deygla TME P /D’Change %ddifmn
NAME CATTANACH, BEVERLY NAME B Touqler
STREET ADDRESS | 14020 PLANTATION ROAD STREET ADORESS | 1 1} 020 PrGerochan Bood
orv-s1-20 [ FORT MYERS, FL 33912 CIty-$1-2P 1 Muef: L. 32G)2.-
TITLE Vs & veete e vP [ Changa D("”"'""“
NAME SAMMONS, JENNIFER NAME Leca LIy) e
SIREET ADORESS | 14020 PLANTATION ROAD SRETADORESS | | 2. 0 P lantashon
ITY-ST- 249 FORT MYERS, FL 33812 CITY -57-2iP = Myers e 33G12—
TE T 2 Delete T By [ Change maamun
NAME BATSON, ROBERT J NAVE Shedt o Lkala
STREET ADDRESS | 14020 PLANTATION ROAD STREETADORESS | WO P tan#.:.,-l-lo\ QOO_A,
CITY-ST- 2P FORT MYERS, FL. 33912 orv.sr-zp | F3 Myers . 33Gi1>
TImLE O petete ILE S MChange [ Addition
K KA Peverly, Cotran ach
STREET ADDRESS STREETADDRESS | i 02 3 Plantdatton [Road
cIry-st-2IP CIY-SI-7IP - M uyers TH. =23CGi3.
e | T Delete e § O Change [ Aodilica
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delate TIILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 information
indicated on this repert or supplemental report is true an accuraie and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tQagecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ike empowered.

SIGNATURE: /fQ«C»L B TTaglor ¢l2cloy 23 218-ds54 |

/SIGNATURE AND TYPED OR pmy’nms oF smy(e OFFICER OR DIRECTOR Date Daylie Phara &




