2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 02,2007 8:00 am
Secretary of State

DOCUMENT # N39038

1. Entity Name

LELY ACADEMIC BOOSTERS CLUB, INC.

08-02-2007 90012 022 ****61.25

Principal Piace of Business
LELY HIGH SCHOOL

#1 LELY HS. BLVD
NAPLES, FL 34113 US

Mailing Address

LELY HIGH SCHOOL

#1 LELY H.S. BLVD
NAPLES, FL 34113 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AADTRRAMIEA IR RREARRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07182007  chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
65-0199076 Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired a ?ga'gesqﬁ:g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDRUGUEZ, TAMMY KWiauet Tl /W/l
LELY HIGH SCHOOL Street Address (P.O. B@Number is Not Acceplable}
#1LELY H.S. BLVD —
NAPLES, FL 34113 — K\H,FVUL
City FL | Zip Cade

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinked nama of registered agent and ile if applicatle.

(NOTE: Registarac Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TILE [ Change [ Addition
NAME. RODRIGUEZ, TAMMY NAME

STREET ADDRESS | LELY H.S. BLVD. #1 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34113 CITY-§1-7Ip

TITLE PD Iﬂ Delete TILE P [ Change lﬁ Addition
NAME STEPHENS, ANGELA NAME O

STREET ADDRESS | 638 BIMINI AVE STREET ADDRESS 7 p LANTATIO A Aould

oTY-$T-ZP | MARCO ISLAND, FL 34145 CITY-ST-7P ‘ﬁ-rLcD TsLARD FL AU IMS

TIE sD 5 Delete e ' 0 Change [ Addition
NAME LEWIS, CHRIS NAME S A )

STREET ADDRESS | 524 AUGUSTA BLVD, C202 STREET ADDRESS '237 8 A%'(-I s i JEL e

cry-s1-zp | NAPLES, FL 34113 ey-sT-ZP APLES  FL A4y 2-

TmE VD 1 Delete TITLE O Change [ Addition
NAME THOMAS, MARY NAME

STREET ADDRESS | 681 15TH STREET NwW STREET ADDRESS

CITY-ST-21P NAPLES, FL 34120 CIFY-ST- 2P

e ™ O Detete THLE TH O change B Acdition
NAME JOKELA, LINDA NAME IND iMM

STREET ADDRESS | 4633 LAKEWOOD BLVD STREET ADDRESS 9’:,'50 (o CAN % wr AVENKE

orv-s-ZP | NAPLES, FL 34112 oY 5T-2P MARED TSAND F' L 34udD

TILE O velete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

12. ! hereby certity that the information suppliad with this #lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or 8lock 11 if

of the carporation or the
changed, or on an attac;

SIGNATURE:

’Ifl‘élo? o149-377- 043t

SIGNATURE AN‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

ent with an address, with all other like empowered.
\ﬂwm ____(LiNdy L. TMm
TREASLER

Dawiime Phone #




