2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # N39gs7 Jan 24,2005 08:00 AM

1. Entity Name Secretal‘y Of State

|I'-F'\[Ai\};S'E'SIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUB,

Mailing Address

&~
Prinipal Piace of Business

1800 N . MAIN ST : 1800 N.. MAIN ST
GAINESVILLE FL 32601 2215 NW 24TH AVE
us i GAINESVILLE FL 32601
us
Suite, Apt. #, elc. S Suite, Apt #,6tc. ’ 1t MOORE CR2E037 (10/04)
City & State _ - Cily & State S 4. FE| Number Applied For
£9-3078077 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fea Roquired
€. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
i T T B i T Name
FISHWICK, MARTHA = ~
reet Address (P 0. Box Number is Not Acceptable)
§324 SW 32ND PL
GAINESVILLE FL 32608 -
City FL ’ Zip Code

8. The above named entity submits this statement for the purposs of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regjdtered agent, ) o
SIGNATURE %/MA #'EW _ _Mﬂf’#&? /’//5/1 90k | //20/35

Slgnarurﬁ r,fs-d o printad name of ragisterad agent ang ole I apphcatis W(NOFE Regstatad Agent sigralure caquisd when romstaling) i DATE
FILE NOW: FEEIS $61.25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantibution. O Added to Fees Florida Department of State

10, —__ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
Tme T T [ Defete 1IE (3 change [ Addition
ML FISHWICK, MARTHA NAML
SPRLTT ADDRESs | 9324 SW 32ND PL STREF [ ADDAESS
eny-st-zp |GAINESVILLE FL 32608 iy ST-2P
mLe P ) O Delete THLE [1change [ Addition
RAME KEEGAN, BILL - NAME e
TREET ADDRESS | 2035 NW 12TH RD _ STRECT ADBRESS ﬂgf}ugiﬂ;’}qﬁﬂﬂ_ .
eivsizp | GAINESVILLE FL 32605 o Srest op D1/25/05-60112-0ul 81,25
HILE 1VPD - ) Ol celete Tk ™ Change [ Addition
HAME SMITH, ROSE : HAME
SIRFETADDRESS (137101 NW 19 PL - SIREET ADDRESS
oIy- ST-2Ip GAINESVILLE FL 32606 -l cTy-sie
T ) T O Delele TIHE [ Change [ Addition
NAE NAME
STRECT ADDRESS R siees anoaics
Civy-ST-2IP CrY-S1-2P
I S Coase | mne O Change ] Aditlon
NAME HAE
STREET AQDRLSS SERELT ADDRESS
CIY-87-2IP CITY - ST1- 2iF
e T o . 01 oelets 1ILE [ change [ Addition
NAME NAME
SIREET ADDRESS : SIRet | ADORESS
Qy-ST- 2P -5t ap

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), 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 samea legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statdtes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: o Martha £s hur b //39/05 252-33/-2.457

SIGNATURE AND TYPED OR PRINTED NAME OF §IGMNING CFFICER OR DIRECTOR Daytma Phone #




