. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ‘_ ecretary of State

DOCUMENT # N06000003426 04-30-2007 90467 009 ****61 25
1. Entity Name
PASCO COUNTY HIGH SCHOOL COACHES
FOUNDATION, INC,
Principal Place of Business Mailing Address
37436 SKY RIDGE CIRCLE 37436 SKY RIDGE (IRCLE B U 0 4 5 1 08
DADE CITY, FL 33525 DADE CITY, FL 33525
e RN AAFIOICAFIGE UM TAERA
Suite, Apl. #, etc. Suite, Apt. #, elc. 04182007 ChQ'NP CR2E037 (12{06)
City & State City & State 4. FEI Number Applied For
'-/ 4 - f?o[ 7 S' Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | Eg'gesqﬁ?ggiona'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name:

MILBURN, CRAIG M
37436 SKY RIDGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525

City FL | Zip Code

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

SIGNATURE
Blgnature, typed of printed name of regisiered agenl and Lile it applicable {NOTE; Regisierad Agent signaturs required when reinsiating) DATE
, . Flling Foe is $61.25 9. Election Campaign Fmanc:nd $5.00 May Be - “ Make check payable to
———. --—-Duo by May -1, 2007 e - TrustFund Contripution.  — £ Added to Fees -.-"--Florida Department.of.State -
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 3 peiete TME O Change [ Addition
NAME MILBURN, CRAIG M NAME
STREET ADDAESS | 37436 SKY RIDGE CIRCLE STREET ADDRESS
CTY-ST-2P DADE CITY, FL 33523 CITY-ST-2IP
TTLE D 3 Delete L [JChange [ Acdition
NAME GIRARDI, PAUL E NAME
STREET ADDRESS | 8946 BEL MEADOW WAY STREET ADDRESS
CITY-ST-2P TRINITY, Fl. 34655 CIrY-S7-2ip
TILE D O Delete TITLE O Change [} Addition
NAME HUDSON, JOSEPH E NAME
STREET ADDRESS | 6531 GREEN ACRES BLVD. STREET ADDRESS
T T T I RINTT Y P T T T ) -
TITLE D O Delete TITLE [ Change [ Agdition
NAME WARD, JIM A NAME
STREET ADDAESS | 37328 CHURCH AVENUE STREET ADDRESS
CITY-ST-2PP DADE CITY, FL 33525 CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p CITY-ST-2P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . -
cy-sT-2p CITY-ST-2P . T

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cathy; that | am an officer or director
- of the corporation or the receiver or lrustee empowered to execute this report as required by (-"hapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: X. g Mlbuer 13- 288-9935

SIGNATURE AND ‘I'WED OH PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR l Lo Dale Daytime Phone #




