2004 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED

DOCUMENT #N11911

1. Entity Name :

BOCA CIEGA HIGH SCHOOL ACTIVITIES BOOSTER
CLUB, INC.

Principal Place of Business'
924 58TH STREET SOUTH
ST. PETERSBURG, FL 33707

Mailing Adldrass
924 58TH STREET SOUTH
ST. PETERSBURG, FL 33707

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

08102004

N Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90010 022 ****5] 25

23053813

HUEERAR DR

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2652119 Not Applicable
Zip + Country e Country __. -5, Certificate of Statu3 Desired  []~— $8-75:Additional-~~~~- -
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Nama . oob

HAVER, PATRICIA A’ Haner Ja‘gt Cla
924 58TH STREEET SOUTH Strast Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

3724 st <Sfreet South

Sk,

'Pé}&fs bwz,

Zip Code

FL | "3707

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, inihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and e If applicebile.

. (NOTE: Reglstered Agent signature required when rainstating)

DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be ‘Make check payabie to

Due by September 8, 2004 Trust Fund Contribution. Added to Feeg ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X velete TLE PDBJ g ) 17 Change [ Adoition
NAME GORDON, JEAN NAME roer, Jac
STREET ADDRESS | 924 58TH ST. S., smeromess | Q24 58°Hh St. 5.
omy-st-2¢ | GULFPORT;, FL. 33707 oITY-ST-2P G“‘.&,,,,b FL 33707
me .. | VPO e el - o - o o Oogtee o QIme. N o e O Change_ [ Additon
HAME DRAYTON, MAR NAME
STREET ADDRESS | 924 58TH STREEET SQUTH STREET ADDRESS
CITY-ST-ZIP GULFPORT, FL 33707 v CITY.ST-2IP
TITLE STD . me TITLE [ change [ Addition
MAME BARBER, JACK NAME
STREET ADDRESS | 924 58TH ST. S. STREET ADDRESS
cnv-g-2P | GULFPORT, FL 33707 ] om-st-zp
TITE 7 Detete HALE Clcrange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
TLE [ belete TITLE [J change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)()}, 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 receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with an address, with all other like empowered.
ol . - . v mm— . -

SIGNATURE:

Caytwfia Phorne #

~



