FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-04-2008 20045 025 ****70.00

DOCUMENT # N07000006352

1. Entity Name
MURRAY DANCE BOOSTER ASSOCIATION
INCORPORATED

Principal Place of Business
150 N. HOLMES BLVD.
ST, AUGUSTINE, FL 32084

Mailing Address
150 N. HOLMES BLVD.
ST. AUGUISTINE, FL 32084

VAR AR A EMRNRE U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, #, 8
Suite, Ap etc Suite, Apt. #, elc, 01152008 Chg-NP CR2E037 (121'05)
City & State City & State 4 FEI Number Applied For
20370 %3XK49 Nt Applicable
Zi Count Zi i
P ouniry P Country 5. Certificate of Status Desired $8.75 Addtionai
Fee Reguirad
6. Name and Addrese of Current Registered Agent 7. Nameo and Address of New Reglatered Agent
Name

DICKENS, CAROLE
150 N. HOLMES BLVD.
ST. AUGUSTINE, FL 32084

Street Address {P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this state
the obligaticns of registered agent.

t
SIGNATURE

ot the purpose of changmg fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(AROLE DICKELS

Stgnatwe, wpeu prtad rame of leqndmad apent and Lta it apphcatis,

[NDTE: Registered Agent signature requiag when renstaing)

L;?)—ﬂ?

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

Make check payable to

Due by May 1, 2008

Florida Dapartment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TILE PD I O Delete 1MMLE [ Change [ Addition
NAME MULHALL, ANTONELLA NAME

STREET ADORESS | 312 GENTIAN RD. STREFT ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL 32086 CTY-87-2p .

TMLE vD [ belete e ] Change [ Additien
NAME ONIMUS, LIN NAME

STREET ADDRESS | 688 OCEAN PALM WAY STREET ADRIRESS

CITY-ST-2F ST. AUGUSTINE, FL 32080 CITY-ST7-2P

TILE TO 1 Delete TILE [ Change [ Addition
NAME NOLAN, ROBIN NAME

STREET ADDRESS | 3605 CRAZY HORSE TRAIL STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-57-2P

TITLE [ belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P OTY-51-7P

TALE 3 Delete TITLE [ change [ Addition
MAME NAME

STHEET ADDRESS STHEET ADDRESS

CIFY-ST-2P CITY-57-ZP

12. | hereby certi

that the information supplied with this filin

g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 recetver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: i 7%/75




