2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22,2007 8:00 am
Secretary of State

6/1

DOCUMENT # N05000008458
GODBY HIGH SCHOOL SWIMMING AND DIVING
BOOSTERS, INC.

06-18-2007 90002 011 ****g1.25

Principal Place of Business

TALLAHASSEE, FL 32303

Maiting Address

X

TALLAHASSEE, FL. 32303
Fthange 4o: 4252 Ben Blul. Tall FL. 32303

66021263

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

B EE R R R

Suite, Api, #, elc. Suite, Apt. ¥, elc. 05312007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-3327835 Nol Applicabla
Ze Country o Country 5. Certilicate of Status Desired [ ?:';gm"
8. Name and Addrass of Current Regisisred Agent 7. Namo and Address of Naw Ragistersd Agent
Namea
WYMAN, STEPHEN D
Straet Address {P.O. Box Number is Not Acceplabla)
T L2 X AN Ao Ak At s
- Ci Zip Code
i a;ae‘ﬁ.,‘“( FL 3230 A

8. The above named entity subwmits this slatement for the
the obiigations of regisiered agent,

purpose of changing its registered office or registered agent, of bath, in the Siate of Rlorida. | am lamitiar with, and accep!

SIGNATURE SQ P, e O S~ 3/1-07
sm.muwim@rmnnr;‘ﬂinm {MOTE: Ragissoris AQert migrasture ruivact whon seinetating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Oue by S8eptember 14, 2007 TFryst Fund Coniribution. Added 1o Foos Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Detete Mg )@ Change [ Addition
NAE WYMAN, STEPHEN D Yo7 . .
STREET ADDRESS | 4522 WHISPER HOLLOW LANE engrroness | { T35 MHaariet Lacoc
orv-sT-22 | TALLAMASSEE, FL 32303 a5t | chttabasaos , 32 32303
e VP O pelete TME [CJchange [ Adition
HAME CABLE, LAURA HAVE
STREET ADDRESS | 4252 BEN BLVD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 32303 Cify-S1.29
e TS O3 Deiee s JRctange O Adition
NAME WYMAN, TRACY A A — R
STREET A00RESS | 4522 WHISPER HOLLOW LANE smesnaoness | 1928 e L
ory-st-2r | TALLAHASSEE, FL 32303 Urv-si-0f | Jakladoanset , 32303
TE ’ [0 Datese TLE [ Change ) Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CnY-ST-0pP ary-sr-oge
TITLE [ pesete e [Ochange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY- ST- &P
i3 [ Deletn mne O ctange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CITY-S1- 2P

12. ! hereby certify thai ihe inlormalion supplied with I filing does nol guality for the sxermplions contained in Chaptar 119, Florica Statutes. | lurther certify that the information

indicated on

8 report or supplamenial report is lrue And accurale and that my signature shall have the same lagal effect as'il mada under oath; that | am an officar or director

of the corporation of the receiver of trustea empoweared 10 axecute this reporl as ratuired by Chapler 817, Florida Stalutes; and that my nams appears in Block 0 or Block 11 if

changad, or on an attachment with an address, with all ather like empowered.

At a—— \é%wa W



