2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # N23645 TR ecretary of State

1. Entity Name ok ok 3
BUCHHOLZ SOCCER BOOSTERS, INC. 04-12-2007 90035 008 ****61.25

Principal Place of Busingss Mailing Address
5510 NW 27 AVENUE 10603 SW 4157 PLACE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32608 US . '
S R R WL RWAR ARG
103 SW Bo~ |ewas
Suite, Apt. #, etc. Suite, Apt. #, etc 03162007 Chg-NP CR2E037 (12/06)
City & State City & State_ | 4, FE| Number Applied For
G‘l‘\;l!\&i wl le pL.— 59-3154465 Not Applicable
Zip Country Zips 20,07 chc’”’z:yl 5. Contificate of Status Desired [ ?g-;fq :ifdma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ‘ —

CHIDGEY, FRANCINE - Al;:\fjlbg« Nq:p u.\:f/:' -
10603 SW 4187 PLACE treet Address (P.Q. er is Not Acceptable
GAINESVILLE, FL 32608 Lo 2 g'-j S0 fevidce.

™ Ghunesui Ll FL"55,07

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W q’LLO_QJV\ gl“o |U'I

Signature, typed orpd@name of registared agent and tta il eppicatle. {NOTE: Registered Agen: signalure 1equired when reinstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPSD x Delete TIMLE [ Change [ Addition
NAME CHIDGEY, FRANCINE NAME
STREET ADDRESS | 10603 SW 415T PL STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CIFY-51-2IP
THLE DT 3 Detete TILE [Jcrange  [1 Addition
NAME Melsa Fuller NAME
smeeraDress [ 1O X SLd SO 1 ewrace SFREET ADDRESS
o512 | Gpmanesvsille 1 ZaL0"7 cry-51-2
TITLE £ belete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIFLE O belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

mevemnn Ol Fullen 4o



