FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N06000011984 04-23-2007 90263 032 ****61 25
1. Entily Name
HARMONY HIGH SCHOOL SWIMMING & DIVING
BOOSTERS, INC.
Principal Place of Business Mailing Adgress s
3607 ARTHUR 1. GALLACHER BLVD. 3601 ARTHUR |. GALLAGHER BLVD.
HARMONY, FL 34771 HARMONY, FL 34771
e L
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
590 ’?0 7/309 Net Applicable
P Couniry Zi Couniry 5. Cenilicate of Status Desred [ gi'::u':rdﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GRABER, SHARI
5206 HAMMOCK POINT Streat Address {P.Q. Box Number is Not Acceptable)
SAINT CLOUD, FL 34774
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o prnigd name ol regsiared agent and biie it apphcabia {NOTE. Regisiered Agenl aignatw s requied whan reinstaling} DAFE
n"',,b Fee is 5.61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 Delete TITLE [ Change ] Addition
NAME GRABER, SHARI NAME
STREET ADDRESS | 5206 HAMMOCK POINT STREET ADDRESS
CITY-ST-21P SAINT CLOUD, FL 34771 CITY-ST-2IP
TTLE v 1 Delete TITLE [ charge  [J addition
NAME GRABER, RIC NAME
STAEET ADDRESS | 5206 HAMMOCK POINT STREET ADDRESS
CITY-ST- P SAINT CLOUD, FL 34771 CITY-S1-2IP
TTE S O oetere TILE [ Change {7 Addition
NAME SCHEPLER, BRENDA NAME
STREET ADDRESS | 2209 SPRING LAKE CIRCLE STREET ADDRESS
CiTY-5T- 2P SAINT CLOUD, FL 34771 CITy-S1-21P
TME T 3 Delete THLE [ change [ Addition
NAME WALKER, GARY NAME
STREET ADDRESS | 4237 SETTLERS COURT STREET ADDRESS
CITY-ST-21P SAINT CLOUD, FL 34772 CITY-ST-ZIP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2ip - CITY-SE-7IP
TIE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7P CITY-S7-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an address, with allather like empowared.
SIGNATURE: __ ¢ @—«L S 907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dwyima Phone &




