| FILED
2008 NOT-FOR-PROFIT CORPORATION . Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N40472 Secretary of State
1. Entity Name 05-02-2008 90139 050 ****5]1 25
UMATILLA BULLDOG BOOSTERS, INC.
Principal Place of Business Mailing Address .
UMATILLA HIGH SCHOOL . UMATILLA HIGH SCHOOL : A
320 N. TROWELL AVE 320 N. TROWELL AVE :
UMATILLA, FL 32784 LS UMATILLA, FL 32784 IS . :
e MRG0 D DR ER AR
] Suite, Apt. #, elc. Suite, Apt. #. atc. 04302008 Chg-NP CRZEO3T (12/06)
City & State City & State 4. FEl Number " Applied For
59-3039403 - Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired (] Eg';fq:‘::dmm'
6. Name and Address of Curment Registered Agent 1. Name and Address of New Registerod Agent

Name

CLEMENTS, JAMES
20038 S E 155TH ST Streal Address (P.Q. Box Number is Not Acceptabile)

UMATILLA, FL 32784

City FL ] Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatime, typed of printad name of registersd apant and Lie i appicainks. (NOTE: Regrstwed Agert sigrethune: required when reinstating) DATE
Flling Fee Is $61.25 9. Blaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ Dekte FLE O Ctange {7 Addition
NAME FARYNA, MARIA NAME
STREET ADDRESS | 40323 BABB RD STREET ADDRESS
CITY-5T-21P UMATILLA, FL 32784 CITY-ST-2P
TME PD [ Dekete TLE [ ctange [ Addition
NAME CLEMENTS, JAMES NAME
SThEET ADDREss |-20038.S EA55FMET. 180 Board man Rd STREET ADDRESS
CITY-5T-2P UMATILLA, FL 32784 CITY-ST-21P
me (Ve L o Boeee . _fme VP . ., _ [Change_ [JAdiion
NAME KROULIK, DOUG . Nan Cobb
STREET ADDRESS | 215 LORI CT smerariess [ 21552 Wiyvqu| Lof
omy-sT-2P | UMATILLA, FL 32784 CITY-5T-2P Umaditic ;¥ 239
TME SD AR Deete TiLE 5D ( N [lchange [ Addition
NAME CHAVIS, CYNTHIA NAME Cc‘ ro \O"'O 7}
STREET ADDRESS | 24511 LOYD ST sTeEY ks | Lf S0 @uhéer"r ant Skv
CITy-51-2P ASTOR, FL 32102 CITY-ST-2P Uwmarlla . ElL 273 3 Y
T 01 Dekete TaLE ) Ol change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
TME [ Detete me [ Change ] Asdition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP

12. I hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | funther certify 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attaghment with an addregs, with all other like empowered.

SIGNATURE: s Y. Q,wa*’ 1-//2- 9/08 352-207-1595

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR IRECTOR Diaytime Phone #

A



