FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

DOCUMENT #N17709 ecretary of State
1. Entity Name 04-07-2006 90037 038 ****5] 25
PALATKA HIGH SCHOOL PANTHER ATHLETIC
BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
105 CEDAR STREET PO BOX 633
PALATKA, FL 32177 US PALATKA, FL 32178.0633 30009958
1} \ |
2. Principal Place of Business 3. Mailing Address I ]
Suite, Apt. #, efc. Suite, Apt. # elc. 04052008  Cpg.NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
56-2344677 Not Applicable
Zp Country z@p Coumry 5. Cerliicate of Status Desived [ E:-gfql‘:d:;“"“"'
6. Nama and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
DAHLGREN. GAIL.
565 HWY 17 NORTH ’ Street Address {P.C. Box Number Is Not Acceptable) -
PALATKA, FL 32177
City FL | Zip Code

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

soneune G0t Dahlgren 4| 5/ot

Signature, typad o prined name dmﬂuﬁ’n@lmﬂtﬂe it applicare. (NCTE: Registered Ageim signanume requred when renstating)
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Defete TTLE [T cChange  [C] Adcition
NAME HEDSTROM, RANDY NAME
STREET ADDAESS | 281 E RIVER RD STREET ADDRESS
Grry-s1-ap PALATKA, FL 32177 CITY-ST-2P
TIE VPD [ Detete TLE [ change [ Addition
NAME BROSKY, BUD NAME
STREETADDRESS { 105 CEDAR STREET STREET ADDRESS
CIY-ST-ZP PALATKA, FL 32177 GITY-57-2P
e L [ petete TITE T O B0 crange [ Addition
NAE DAHLSTROM, GAIL NAME Gail Dahlgren
STREET ADIRESS | 565 HWY 17 NORTH SRETADRESS 15605 Hwy {7 Nerth
omv-sT7F | PALATKA, FL 32177 — - oS T Paladkd,, -l SAVTT T -
me sD 3 Delete e ’ O Change ) Addition
NAME TAYLOR, TRACY RAME
STREET ADDRESS | 909 W. HWY 17 STREET ADORESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-ZP
TME [ peizte TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
Cry-sI-ap CITY-ST- 2P
TE 1 Detete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaléd on this report of supplemental repart 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 of the receiver or rustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with all other like empowered.

sionATURE: 8010 oAQ Ao  Cail Dablgren 4[E|0le (26) ad- 056

o’ SIGNATURE AND TYPED OR Tl or OFFICER OR Daytima Phone #




