- FILED
) 2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

PS“ENl;JmEAENT #N35496 04-21-2004 90100 007 ****61.25
NORTH FORT MYERS HIGH SCHOOL SOCCER
BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
5000 ORANGE GROVE BLVD 5818 INVERNESS CIRCLE
NORTH FT MYERS, FL 33903 US N. FT. MYERS, FL 33903 US -
S — + s I AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0170900 Not Applicable
Zip Country Zip Country 5. Gertiticats of St atus Desired 0 ?ese.ggx :J\:etiiltional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reqlstered Agent _

~ Name
FERGUSON, MARCY
5818 INVERNESS CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
N, FT. MYERS, FL 33903 .

City . Zip Code
4
14 FL
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 BRI
Signaturs, typad or printed name of ragisiered agenl and titls if applicable. {NOTE; Ragistered Agent signatura required whan reinglating) c . DATE
.. Flling Feeis 56:1_25 9. Election Campaign Financing $5.00 May Be 3 Makegcheck .ﬁayy;aﬁlé‘tbg o
.. Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees . orlda Department of Stat

PR P e
10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE op - O oelete TITLE O change [ Addition
NAME FERGUSON, MARCY NAME
STREET ADDRESS | 5818 INVERNESS CIRCLE STREET ADDRESS
CITY-5T-2P N FT MYERS, FL 33903 cITy-ST-21P
Tme ov O Detere TME O change {7 Addition
NAME MCKEEVER, DOUGLAS NAME
STREET ADDRESS | 3973 HIDDEN ACRES CIR STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-5T-2P
TLE DS O Delete TILE [ Change [ Addition
mug | BOLEBRUGH, CHRISTINE NAME ‘ o ] o _
STREET ADDRESS | 5716 FLAMINGO DR STREET ADDRESS 4
CITY-ST-2IP CAPE CORAL, FL 33904 ’ CITY-ST-7P LS
TTLE CT ﬂ‘uemte TME [ change [ Addition
NAME - KEMPF, TAMMY NAME
STREET ADDRESS | 1117 SW 6TH AVENUE STREET ADDRESS
CITY-5T-ZIP CAPE CORAL, FL 33991 CITY-ST-21P
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 7
TILE O Delete ME . 7 - Dicrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify 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 it made under oath; that | am an officer or director
of the corporalion 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 i

changed, or on an attachment with an address. with all other ke empowerad.
SIGNATURE; _Marcy Ferguson %%{%W/L) 4/19/04 __ (239) 997-4084

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNINGOFFICER ORGIRECTOR Dats Daytima Phons #

[

4.



