2007 NOT-FOR-PROFIT CORPORATION Aug IOF;IZ%](%‘]? 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N06000003921 Secretary of State
1. Entity Name 08-10-2007 90048 044 ****g] 25
PHUHS GOLF BOOSTERS CLUB, INC.
Principal Place of Business Mailing Address
2479 IOHNNA CT 2479 JOHNNA CT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e A 0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07032007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Numbet, | Applied For
30 - 4 (O%O rl g I"{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gq lﬁ:i:‘;lionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

'FOX, GREGORY A

28050 US 19 NORTH SUITE 100 Sweet Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33761

City FL | 2°Coce

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE

Slgnature, typed o primed name of registered agent and title § appicabis. (NCTE: Registered Agent signature required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME &) {1 Getete e ClChange [ Addition
NAME SOBEL, KATHY NAME
STREETADDRESS | 2479 JOHNNA CT STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34685 CiTY-ST-2IP
TALE D O Delete TILE [] Change 3 Addition
NAME NICHOLS, GREGORY NAME
STREET ADDRESS | 553 SCOTLAND STREET STREET ADDRESS
CTY-ST-2IP DUNEDIN, FL 346987042 CITY-ST-2iP
mE D [ Detete TITLE [l Change  [] Addition
NAME |HEINZLER, NEVA NAME
STREET ADDRESS | 2918 WESTCOTT DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CATY-ST-2IP
TmE [ Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 3 Detete TLE [0 Cange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TILE ] Detete e [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

42. 1 hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment,with an address. with ai! other like mgowered.
SIGNATURE: ;{(b%;ﬁ Se. uQ(. Katy Sfﬁbﬂ’g 2flo/o] 1¥)-3LS L3

D DR PRIA NAME OF OFFICER OR ¥ Dayiune Phona 4




