2007 NOT-FOR-PROFIT CORPORATION

.~ -~ ANNUAL REPORT

FILED

DOCUMENT # N05000010401

1. Entity Name

SUNRISE SPORTS CENTER BOOSTERS, INC.

Apr 25,2007 08:00 Al
Secretary of State

Mailing Address

2901 NORTH U.S. HIGHWAY ONE
FORT PIERCE, FL 34950

Principal Place of Business

2901 NORTH U.S. HIGHWAY ONE
FORT PIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

AV

03282007 No Chg-NP CR2E037 (4Ib6)

4. FEI Number . Appliea For
86-1147817 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

DORAN, CHARILOTTE
2811 SE EAGLE DRIVE
PORT ST LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

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 accept

the obligations ;f rzislered agent.
SIGNATURE 'O 4 ‘C

Signature, typaa or printed nama of registerad agent and titls if epplicabla.

(NOTE: Registored Agent signatura reguirad whan reinstating)

L-11-07

Fillng Feo Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe UN0OOO IR s4
AsatoFess | e maon SRARAT IO B1. 25

10 OFFICERS AND DIRECTORS
TITLE D
HAME OWEN, JENNIFER

STREET ADORESS | 1947 36TH AVE
CITY-ST-2P VERO BEACH, FL 32960

TIMLE \4

NAME CALLISON, AMY

STREET ADDRESS | 4802 SUNSET BLVD
CTY-81-7IP PORT ST. LUCIE, FL 34984

TILE S

NAME SCAVUZZO, TONYA

STREET ADDRESS | 5748 NW BELWOOD CIRCLE
CiTy-57-2P PORT ST. LUCIE, FL 34986

TITLE T

NAME RACZKOSKI, AMY

STREET ADDAESS | 6704 PENNY LANE
Gamy-S1-217 FORT PIERCE, FL 34951

TME CHRM
NAME DORAN, CHARLOTTE J
STREET ADORESS { 2811 SE EAGLE DRIVE

CITY-5T-21P PORT ST. LUCIE, FL 34984

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

DC NOT WRITE
IN THIS SPACE

12. 1 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if

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

SIGNATURE: %ﬁﬁ&%mmm

“lr]\llm}?"'] (123)Se9-1Seo

“Daytima Phone #

-~ N’



