FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36677 03-02-2005 90074 005 ****61.25
1. Entity Name
BAY HIGH SCHOOL SOCCER BOOSTERS, INC.
Principal Place of Business Mailing Address
/0 SCOTT R. NABORS C/0 SCOTT R. NABORS : ;
P.0,B0X 125 P.0. BOX 125 24017590
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 02242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-2994175 Not Applicable
Zp Country 2P Country 5. Certficare of Starus Desied ~ [J 9979 Additional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
NABORS, SCOTT R.
456 HARRISON AVE Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

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

SIGNATURE |

Signature, typed or prnted name of rerstered agent and tile 4 appicabla. {NOTE: Registered Agent signatue reguired when renstatng)

Filing Fee is $61.25 - 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Coniribution, a Added 10 Foes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD 3 Delete TLE Trea?’urer/D irector P.change [ Addition
NAME FISHEL, JOHN RAME Jernigan, Kathryn
SIREET ADDRESS | 703 E. BEACH DRIVE STREETADDRESS | 3020 King s Road
om-s-2P | PANAMA CITY, FL 32401 US| Panama City, FL 32405
TLE D O Delese TME Vice-President/Director]tege [FeAddiion
s | 3020 KNGS ROAD, oo | 5240 Tina M.
STREET ADORESS AEET ADDR 27
oY-s-2° | PANAMA CITY, FL 32405 CiTy-51-2P 13;9 W. 3 Oth Ct.

anaa— GGty —FE 32405

TLE sD O paete TITLE [ ctange {7 Addition
NAME WHITTINTON, BONNIE NAME
STREET ADDRESS | 935 COUNTY ROAD 2297 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY.S1-7IP
ME O pelete mLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§3-2P CITY-ST-2P
L [ Detete Tie : [ Crenge [ Addition
NAME NAME
STREET ADDRESS ] STRFET ADDRESS
CITY-ST-2P on-sT-op .
e - (] Delete TITLE A O change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CTY-S1-2P

12. | hereby certily that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supp prmental 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 recepé or trusteg empgwered 16 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg i recd, W
7 3-{-05
M A

850-763-4111

Daytme Phone #




