FILED
2008 MOt NUAL REPORT  ~TION — Jul 05,2006 8:00 am

DOCUMENT # N39857 Secretary of State

1. Entity Name 07-05-2006 90001 047 ****6].25
EASTSIDE HIGH SCHOOL ACADEMIC BOOSTERS CLUE,

INC.

Principal Place of Business Mailing Adgress
1800 N . MAIN ST 1800 N . MAIN ST FhE
GAINESVILLE, FL 32601 US 2215 NW 24TH AVE q U Ugso

GAINESVILLE, FL 32601 US

2. Principal Place of Business 3. Mailing Address | mllm “l lml |Im |||I| Ilm III] III“ III" |l||| Iilll Im] l‘lmll || ‘“l

iZol € 4372 S+ 1201 56 432 s+
Suite, Apt. #, etc. Suite, Apt. #. etc. 06192006 Chg-NP CRZE037 (4/06)
City & State . City & State . 4. FEI Number Applied For
Soinesy | ”Ci FL &ai nesvl “C ) FL- 59-3078077 Not Applicable
BZZ(I: 4i-% 19 ¢ C(t;mg 3 2& 2‘* -819 1A Co:;ig 5. Certificate of Status Desired O ?g.g?q‘ﬁdr:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- N
FISHWICK, MARTHA " FrancePhillips W nmg»w&
9324 SW32ND PL . Street Address (PO, Box Number is Not Acceptal
GAINESVILLE, FL 32608 gq L 50?’ ot frye:
City, Zip Coge
Ganesville FL | $5C0%

8. The above named entily 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-obligatiops

SIGNATUHE
. pmn" Fee Is $61.25 { .. & Eléction Campaign Financing T $5.00 May Be 7 Make check payable ta -

. Dl.le by-September‘ 6, 2006 J-- . TrustFund-Cofibution. . a Added to Faas Florida Department of State _.
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T g Delete TIME Tréasurec B Change [ Acdition
NAE FISHWICK, MARTHA NAME Frances Chdlipe Win qaxs A
STREET ADDRESS | 9324 SW 32ND PL . smeTaREss @29 suo 4ot }
omy-s1-2¢ | GAINESVILLE, FL 32608 a2 | G ineevi\e, T 2Zp0%
TmE P IgDelele TILE Pres ld&ﬂ‘t‘ 4 ‘Z:Enange [ Addition
NAVE KEEGAN, BILL NAME Prlwson-law .
STREET ADORESS | 2035 NW 12TH RD smezTaoness | 45 2 4 SUIOS T DT
o-S-2° | GAINESVILLE, FL 32605 a5 | Gavnesville FL 3200%
e 1WPD g Uelete e Ve e Presidlent Wonge L] Adeiion
S SMITH, ROSE e W\a,{,uﬂmW\.
STREET ADDRESS | 13101 NW 19 PL SRETAIDRESS | B0 B DWW 4T Tero
oY-s7T-2P7 | "GAINESVILLE, FL 32606 ores-z | (baanesd e "? L 520
TE O Delete e v O Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-aP CITY-ST-2P
TME [J Delete e [Ocrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P
TmE L - 1 pelete TME [ change [ Addition
NAME B NAME .
STREET ADDRESS | - ) L ) ) STREET ADDRESS . . -
ovstze [f . - S L x - - S

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | flrther certify that the information
indicated on this Teport or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or frusice empowered to execute this report 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 addrgss, with all other like empowered.

SiGNATURE:




