[

« 2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Aug 17,2007 8:00 am

1. Entity Name

INC.

DOCUMENT # N06000012846 =+

BOYNTON BEACH HIGH SCHOOL TIGER BOOSTER CLUB,

n  Secretary of State

(07-24-2007 90038 011 ****70.00

Principal Place ol Business

639 EAST CCEAN AVE
STE 409
BOYNTON BEACH FL 33435

Mailing Address

639 EAST OCEAN AVE
STE 409
BOYNTON BEACH FL 33433

66021013
LA ek

LI

2. Prucipal Place ol Business - No P.O Box # 3. Mading Adoress
Suile. Api. . eic Sune. Apt ¥, elc 2nd MOORE CR2E037 (4/07)
City & State City & State 4, FEI Numpo: Applied For
26-0208149 Not Applicabile
e Cauniry @®» Counity 5. Curtibeaie of Stalus Desrea ﬁﬂ’ $8.75 aaoitional
Fee Raquired
6. Name and Address ol Cusrent Registerad Agent 7. Name anc Address of New Ragistered Agent
Name
MOORE, GENE
Sueal Address (P.O Box Number is Not Acceptable
639 EAST OCEAN AVE o)
STE 409
BOYNTON BEACH FlL. 33435 .
Cily FL Ziiz Code

&. Tne above nEmed :::‘tpybmu this siztement fgy.ﬁ/pmﬂnsu ol changing ns segisier=g ailice or registerad agem, or voth, i the Sizie of Florida. 1 am familiar with, and accem
the obligation of rearfered a

SIGNATURE 3 qﬂl

: 1 .
SHruchiy. VIR O DIE0 MO (F gSIBAd A0l 450 bl ooncaile W (NCTS Rutmi e QN Snirl 1o e wht et} OATE
h

b
A T
" .. FILE NOW: FEE 1S 861.357 -

.. ‘Duefy September s, 2007."

Makeé Check Payable to- - .

8. Election Campaign Financing -
“Florida Department o State,

Teust Fund Contribution.

$5.00 may ge

Added to Fees -~

N

Nt

ADDITIONS CHANGES 7O OFFICERS AND DIFECTORS IN 10

T OFFICEAS AND DIRECTORS .
TIME President O Delsle M Ocrange [ Aduition
HAME RAME
en

N S ok Jergensen o Loo | srasms
o-st-zp B3¢nEoRCBa0 RV ePE 35455 o720
I V. Pres./Treasurer [Ooee Mig [ Change [ Adaition
T Jerry Taylor bkt
STREET ADORESS 100 E. Ocean Blvd. STREES ADORESS
ciry- St-21p Boynton Beach, FL 33435 Cibv-S1-10
Tt Secretary [ Deteee i [ Crange ] Acxiition
::::; ADDRESS Gene Moor € rS‘::;E‘T ADDRESS

39 E Ocean AveQpue 09 e
erv-§1-2¢ oynton geacﬁ, FE §§$3§ cry-si-a»
THLE 3 Detele ms [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI- 1P CITy-51-1
1WLE [ Detete s [J Change [ Acdion
HAME NaMVE
STREET ADDRESS $IREET ADDRESS
CITY-ST-2IP CITy-§7-2i9
me [ Deiste mg [dChange (7] Addition
HAME NAME
STREET ADDRLSS SFREET ADDRLSS
Ciy-Si-0P CIrY-S1- 21

12. |} hergby certify 1 mmeq supplied with this filng does not qualify for the exemptions contained w Chapler 119, Flonga Staties. | lurner certidy that the micrmation
indicated on this pfpon or supplemeingl repor 1S rue and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corparationgr the receiveg or iruftes empowered 10 exegute this repart as required by Chapter 617, Floriga Statutes; and that my nams appears 10 Block 10 or Block 111t

changed, or on an Wwith an adds ith alt o

561 734-2424

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OF FICER OR DIRECTOR bé![é FTUﬁI E r Sec):nu 7 ; I 6 J U 7 Daynme Phoic ©



