2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # N10605 Mar 30, 2005 08:00 AM
1. Entiy Name e Secretary of State
KOWBOY BCOSTER CLUB, INC.
Principal Place of BL;sines-s ,: Mailing Address
P.O. BOX 421088 _ B.0. BOX 421088 '
KISSIMMEE FL 34742-8088 KISSIMMEE FL 34742-8088
s pwwme—————|[{[EHAWARIAN
Suite, Apt. #, elc, j ' Suite, Apt. #, etc. 18t MOORE CR2E0ST {10/04)
City & State o ' City & State 2. FEI Namber Appliod For
R e 59-2623160 Not Applicable
e Country Ze Country 5. Certficate of Status Desired [} ?S;;?qg?:gtonal
5. Name and Address of Current Registered Agent B 1 7. Name and Address of New Regisiered Agent |
Name
%é%LgéglAﬁ\_NéqOVE CT Street Address {P.0. Box Numbr:-‘Liis Not Acceptable) .
KISSIMMEE FL 32744
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - -

Signature, ypad of pTFEd nama ¢f reqistersd agent and lile T apphcable _(NOTE‘ Rogrslatad Agent signature requred when (enstatng) —- DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of State

s. T CFFICERS AND DIRECTORS . KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10— |
TLE o 7 Delete e (] Change [ Addilion
NAME WALLS, DIANA NAME
STRiET ADDREss | 16839 REGAL COVE CT . SIREE] ADDRESS
CIFY-5T-2P KISSIMMEE FL 34744 o oSl p )
Wilg 5D B 7 Delete inm [ change ] Addition
NAME JACKSON, APRYL O e
$TREET ApDRESS |14 WAGON CIRCLE : STAEET ADDRESS
cir-s1-ap | KISSIMMEE FL 34743 ~ o oY-Si-2P ]
HILE FD [ Delete e [J change ] Addition
NAME SINGLETON, JANE NEME
STREFT ADDRESS | 1795 BIG OAK LANE ST T ADORESS
cirv.s1-zp |KISSIMMEE FL 34748 __ - Cly-st 2
TILE O Delsle WL [ change [ Addition
f‘:ﬁ!ﬁi ADORESS :?:EZIADVFESS i agggggﬂgggggaw
N iy Al - -{ &
orry-gi- 2 iy s 4-011 BL.Z5
1TLE [ Detete T [ Change [ Addition
NAME HANE
STRECT ADDRESS STREET ADORESS
oITY-S1- 232 _ . ~ foivsre
WL [ Detete L [J Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-§1- 08 CTY-51-2F

12. | herebyy certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certily that the information
indicatéd on this repert or supplemental report is true and aceurate 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 to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed. or on an atdachment with an address, with all other like empowerad,

SIGNATURE: M\Q«&E T Ao o A3 NS 2 bﬂu&‘ Had B> D0 aD

"QLGNATUHE AND TYPER OR PAINTED NAME DF SIGNING OFFICER QR DIRECTOR Laate Dayume Fhong ¢




