2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # N05000012243 Secretary of State
1. Enlity Name
TOP CONTENDERS BOOSTER CLUB INC. 07-14-2006 90025 033 **70.00
Principal Place of Business Mailing Adaress
16621 US HIGHWAY 18 11015 ISLAND PINE DRIVE
HUDSON, FL 34667 PORT RICHEY, FL 34668
I I D T

2. Principal Place of Business 3. Mailing Address ||t J]I \

Suite, Apl. #, etc. Suite, Apt. #, etc. 07072006 Chg-NP CRZEQ37 (4/06)

City & State City & State 4, | Number Applied For

‘?& _Og %OIOS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desked k fgggmf‘“‘“‘
€. Name and Address of Current Registered Agont 7. Name and Addrass of New Registernd Agant
N - o

STUBLER, ELIZABETH A  Jacobs \MiKe.

PORT RIGHEY. FL 34665 | YRS T IS gy 19
| Hudson FLIB%507

8. The above named entity submils this staterment for the purpose of changing its regk 1 office or regi d agent, of both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE H/- /<6 \) Gcob S Z//W "/l 1l ]Oé

Signature, typed or printed name of regy Bgent end itie if '%‘dWﬂ'm-ﬂmmm}
] U [ 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make chack payabfe to
Due by September &, 2006 Trust Fund Gontribution, Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete Tme O ctange  [J Asdition
NAME JACOBS, MIKE NAME
STREETADGRESS | 14025 TYRINGHAM STREET STREEY ADORESS
omr-S-2P [ SPRING HILL, FL 34609 Y. 5. 2P
e T w Delete TE - ) ™ Change Addition
NAME STUBLER, ELIZABETH RAME Kim L S Hi X M
STREET ADORESS | 11015 ISLAND PINE DRIVE smemmess | | b 2 1 US Highwey |9
OV-S-2¢ | PORT RICHEY, FL 34668 oestze | Huelson  FL 34060677
TE ] Delete TME Change  [J Agdition
NANE SMITH, KEELY R NN .fe.rm ' fer Rodriguez R
STREETADDAESS | 11015 ISLAND PINE DRIVE sweTabfess (1 fr o 20 WS Highw 19
GTr-5-7P | PORT RICHEY, FL 34668 CITY-S1- 2P Hudsorn £ (5 24,7
LE [ Detete ThE Vw ’ ] Change Km‘nion
STREET ADORESS smaranoness | ] (o6 21 US Hi'ghwegy 19
eTY-ST-28 av-s-p | Ididsen Jr 2460 7
TME [ petete TE O char * ition
NAME NAME
cy-ST- 2P CITY-S1-2P
e [ Gelete TILE ) [l Change  [] Addition
NANE NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZF CIFY-S1-BP

12, | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the recever of trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with.gn address, with all other like empowered.

SGNATURE AND TYPED OR PRINTED NAME OF SK2ENG Daybme Phooe #

SIGNATURE: M&uﬂ'm 3 KM 7/ (! / 06 25 -5Fr- 2t



