FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Apr 19,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N10605 ecretary of State
1. Entity Name 04-19-2006 90085 016 ****51 25
KOWBOY BOOSTER CLUB, INC.
Principal Place of Business Mailing Address o Lo
P.0. BOX 421088 P.0. BOX 421088 ’ gy uyee e
KISSIMMEE, FL 34742-8088 KISSIMMEE, FL 34742-8088 ) )
e s ERVRGE D R mE o
Suite, Apt. #, etc. Suite. Apt. #, etc. 04152006 Cha-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number ‘Applied For
59-2623160 Noi Applicable
Zip Counry Zp Country 5. Certificate of Status Desited [ ?g:fqu"nj':dm'
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
WALLS, DIANA - -‘jgs'f:'“ ‘Pa‘"t‘_ )
1637 REGAL COVE CT la) .
KISSIMMEE, FL 32744 TEio Kive Eqwnrd Brive
W |$Sf mmeocc
City Zip Cod
) ' FL | “%45q 4

8. The above named enmy its this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt

the cbligations
SIGNATURE ]/d/& ; /f’ddfa/az, “/“ /-0
Sigranam, wuwﬁ-mwmm&im Agent 5 ecuired when DATE
ang Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ TR Delee me =] O Cange (X Addition
NAME WALLS, DIANA NANE toruy Patc
STREET ADDRESS | 1639'REGAL COVE CT smeaooRess | {3107 kunb Edsord D7
Civ-5T-20 KiSSlMMEE FL 34744 oiy-51-21p Bissimmes b ddTHY
e sD T i [ Detete TME {crange [ Addition
NAME JACKSON, APRYL NAME
STREET ADORESS | 14 WAGON CIRCLE STREET ADDRESS
cimy-§1-op KISSIMMEE, FL 34743 Gy -S1-2p
TME PD 7 Detete TmE (dcCtange  [] Addition
NAME SINGLETON, JANE NAME
STREET ADDRESS | 1795 BIG OAK LANE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34746 CIY -S1-2P
e ) Delzte TME Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ap cIy-S7-7IP
e {0 perete e [ Camge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 cIny-$7-ae
TIE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIFY-57-2P
12. | hereby ' that the inf igh suppbed with this filing does not qualify llor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on report or suppigmental report is true accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the
changed, or onan an address, other lka empowe

_ortn.xstaeenw?maxmeﬂurepmwrequredbycmmasl? Rorida Statutes: and that my name appears in Block 10 or Block 11 if

-9 -04

mmﬂr@nﬁmmwmmmm Dats Daytime Phore #

SIGNATURE:




