FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-200 *xEEG].

DOCUMENT # N06000006459 790037 006 TEEECL23
1. Entity Name
RAMPELLC DOWNTOWN PARTNERSHIP SCHOOL
ATHLETIC BOOSTER CLUB, INC. o 3
Principat Place of Business Mailing Address q “ 1 0 27 2 1
802 EAST WASHINGTON STREET 802 EAST WASHINGTON STREET . '
TAMPA, FL 33602 TAMPA, FL 33602 .
B IR R AR

Suite, Apt. #, etc. Suite, Apt. 4, alc, 04242007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicabla
Zip Country Zip Country 5. Certificate of Siatus Desired [ ?i'zesq {?ﬁtﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, ALLEN S WILLIAM SOWELL
101 EAST KENNEDY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 3020
TAMPA, FL 33602
City Zip Code
TAMPA FL | *$3602

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, ¢r both, in the State of Flerida, | am familiar with, and accept
the abligations of regisiered agent

SIGNATURE k,o\“\):(lﬂ\/\ ge""—""“Q-L

Signature, lyoed or pnnted name of registered ageni and iitle f applicable {NOTE Regsiered Ageni signature required wnen reinglaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE TILE . Ch Addili
e [ pelets e President [ Change o Aadition
Angela Jackson
STREET ADDRESS STREE] ADGRESS : t
CTY-ST-2P amsize |802 E. Washington Stree
TiTLE [T pelete TITLE L ‘f""lpd ¢ FL . i [J Change  3CT Aadition
HAME HAME Vice President
STREET ADDRESS smeeracnaess ([JUdy Berry
CITY-ST-2IP evsrze 802 E. Washington Street
e 1 Delete T ng‘gg ]{_:,aE L 330Us [J Change %] Acdilion
NAME NAME %e SS e§¥anc
STREET ADDRESS smeelA0oreSS (802 E. Washington Street
orTY-S7- 2P cv-st2p |Tampa, FL 33602
TITLE O velete 1ME Trezasurer [ change X Addilian
NAME HANE Lisa Weaver
STREET ADDRESS STREET ADDRESS 802 E Washington Street
CITY-ST-2P CITY-ST-21IP Tampa, EL 33602
TITLE O peicte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY -S1-21P CHY-S1-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§3-2P CITY-SI-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment an address, with all other,fke empowerad.
SIGNATURE: WMW U-2p-67F 512933933 1

SIGNATURE AND WPEUR PRINFER NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybire Phore #




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006459
RAMPELLO DOWNTOWN PARTNERSHIP SCHOOL
ATHLETIC BOOSTER CLUB, INC.

ATTACHMENT

Principal Place of Business Mailing Address 1 O 9\ 7 a (
802 EAST WASHINGTON STREET 802 EAST WASHINGTON STREET )/", O {

TAMPA, FL 33602 TAMPA, FL 33602
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/08)

City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - . 58_75 Additional
5, Certificata of Status Desired (] Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Raglstered Agent
Name

MURPHY, ALLEN S WILLIAM SOWELL
101 EAST KENNEDY BOULEVARD Street Address {P.Q. Box Number is Not Acgaptable)
SUITE 3020 802" EAST WASHINGTON STREET

TAMPA, FL 33602

Y Tampa FL | 35862

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. t am tamiiar with, and accept
tha obligations of registered agent.

SIGNATURE /A /J,%o«« M /7% 7/ /

Slgnmuru pnmnd nama of ragistersd agent and title f apphcabie. (NOTE: Ragistared AQent SigNalLra requirad when reinlating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE O pelete TMLE O cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-ST-2IP
TITLE [ etete HITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-2F GITY-ST-21P
TME O petete TInLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2F
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIEY-ST-21P CiTY-ST-21P
TITLE 1 oelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P

12. | hereby cerm that the information supplied with this filin 3 does not quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on t is raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporaticn or the r ver trystes empowaered to execute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. of on an attach n addy 4{ 2 ‘:D / 0 7 B3 221 991 7

0

SIGNATURE: mMrUﬁE AND TYPED OR PRINTED NAME GF SIGNING oyﬁ:s}éﬂ OIRECTOR Daytime Prone #



