Az T

. FILED
2008 NOT R NUAL REPORT O ATION Mar 13, 2006 8:00 am

DOCUMENT # N05000011938 Secretary of State
1. Entity Name BER sk ke
NAVARRE HIGH SCHOOL BASKETBALL BOOSTER 03-13-2006 90082 006 #6125
CLUB, INC.
Principal Place of Business Mailing Address q‘
8600 HIGH SCHOOL BLVD 8600 HIGH SCHOOL BLVD
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
AL A
2. Principal Place of Business 3. Mailing Address ‘ it iit ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CRZEQ37 (11/08)
Cily & State City & State 4. FEI Number Applied Fot
20-3852 801 Not Applicable
ap ‘ Country ap Country 5. Cerlificate of Stamis Desied (] g: gesq Additonal
6. Name and Aodress of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NOLES, DAVID
8600 HIGH SCHOOL BLVD Street Address (P.0. Box Number is Not Accepiable)
NAVARRE, FL 32566
City FL | Zip Code

8. The above named emrfy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE M
W.ma?mmdwwmmumm. {NOTE: Rogaiered Agont signahrs requred when renstatng) DATE
Filing Fee'i;.’:“‘l.zs 9, Election Campaign Financing $5.00 may Bo Make check payable to
Due by 'yhy 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 1 cetete TE [ change  [J Acdition
NAME NOLES, DAVID NAME
STREET ADDRESS | B600 HIGH SCHOOL BLVD STREET ADIRESS
CATY-ST-2P NAVARRE, FL 32566 crry-S1-29
IRE VP [ Detete TILE [ Crange [ Addition
NAME BOOZER, GREG NAME
STREET ADDRESS | 8600 HIGH SCHOOL BLVD STREET ADDAESS
Cm-51-2F | NAVARRE, FL 32568 omy-§1-20
TIRE [ Detete TME [ crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-S1-2P CITY-§T-2P
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2P
TmE 3 oetete mLE [ Crange 1 Addition
NAME . NAME
STREET ADORESS i STREET ADDAESS
CTY-ST-ZP ' ) ChiY-ST-2P

1Z | hereby certily that the information supplled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental teport ig true and accurate and thal my signature shail have the same legal eﬁecl as if made under oath; that t am an cfficer or directar
of the carporation or the eceiver o trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron a with an address, wilh all other like empowered
SIGNATU wmmx»—\ 3 -7-0b g0 -136-60%0

mmmmmwmmmm - Care Daytme Phone 8

Eax /0



