FILED
14,2007 8:00 am

ANNUAL REPORT cretary of State

2007 NOT-FOR-PROFIT CORPORATION Sglé

DOCUMENT # N24424 09-14-2007 90002 003 ****g] 25

1. Entity Name
LAKE GIBSON HIGH ATHLETIC BOOSTERS, INC.

Principal Place of Businass Mailing Address q “ 1 3 22? ?

% RALPH GILCHREST, llI RALPH GILCHREST, It ‘

7007 N SOCRUM LOOP RD, 7007 N SOCRUM LOGP RD. :

LAKELAND, FL 33809  US LAKELAND, FL 33809 US :

TR OO LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 08212007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEl Numbar Applied For

58-2288611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ ?i':i\:\if;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Name
GILCHREST, RALPH
7007 N. SOCRUM LOOP RD Street Address (P.0. Box Number is Nol Acceplable)
LAKELAND, FL 33809

City FL P Zip Code

8. The abova named enlily submits this slatemegt for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligaticns of regisiared age

SIONATURE ,#/// Ralph A. Gilchrest, III 9/10/07
{éna re, t"&ed o Mlec rﬁfne of registered agent and itle r(?;?ﬁltahla INGTE: Registered Agent signatura required when remnslaling) DATE t
F‘I-Iing Feo is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P 7 Delete TITLE [ Change [ Addition
NAME JORGE, RUDY NAME
STREET ADDRESS § 7527 FOLK WAY $TREET ADDRESS
Cirr-sT-2F 't LAKELAND, FL 33809 CITy-5T-21F
TILE VP M Detete TITLE HP . XA Change [ Addition
NAME CULIVER, TRACI NAME ackie Emerson
STREET ADDRESS | 5720 DAUGHERTY LOOP sweeranoress | 9309 Tom Costine Rd.
CR-STZP | LAKELAND, FL 33809 ouy-sr-2m Lakeland, Fl_33809
TLE T O pelete TITLE [ Change  [J Addition
MAME KATZ, SCOTT HAME
STREET ADDRESS | 6948 ASHBERRY DRIVE SIRELET ADDRESS
CIFY-S1-21P LAKELAND, FL 33809 CITY-ST-21P
TiLE 5 WX Delete TinLE S [Achange [ Addilion
NAME MONOPOLI, RITA NAME BBBrandy Eastham
STREET ADDRESS { 1016 MEADOWWOOD DR. smETADERESs (126 Lindale St.
CITY-ST-2IF LAKELAND, FL. 33809 CiTy-Si-21 Lakeland. F1 33809
Tite [} XA boee e ) XX Henge [ Asdition
NAME EMERSON, JACQUELYN NAME Dave Richard
STREET ADDRESS | 9309 TOM COSTINE RD. SWREETADDRESS (A 738 Ash bur‘y Dr.
ory-si-ze | LAKELAND, FL 33809 eS| akeland. FL 33809
TITLE D [X Datete TITLE D ’ change [ Adaition
NAME NESCAVIL, AMY NAME Keith Combee
STREET ADBRESS [ 7045 REMINGTON OAKS LOOP sweeranoRess (5415 Sunset Way N.
o-sT-3¢ | LAKELAND, FL 33809 em-stzP |l gkeland, FL 33805

12. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and ageurate and | signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recerver or trust acute this rt 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 i m wereg,

SIGNATURE: LI = Ralph A. Gilchrest, IIl 9/10/07 863-853-6100

SIGﬁ}ATI.I/Rﬁ AND FYPED 90( PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytwme Phane #

V



