FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

L ANNUAL REPORT ecretary of State

DOCUMENT # N41024 04-29-2005 90285 043 ****6] 25
1. Entity Name
FORT MYERS HIGH SCHOQOL ACADEMIC BOOSTER
CLUB, INC.
Principal Place of Business Mailing Address
2635 CORTEZ BLVD 2635 CORTEZ BLVD .
FORT MYERS, FL 33901 FORT MYERS, FL 33901 14011086
T s IURUOPAERERARCEAINIRAR
2635 Cortez Blvd. 2635 Cortez Blvd.
Suite, Apl. 4, elc. Suite, Apt. #, elc. 01072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-0235436 Nol Applicable
Zip 33901 %oéjxw Z:i3p3901 Cou%réA 5. Certificate of Status Desired O gg.;it?fecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAANGAY, ELIZABETH A - RoSﬂlgrv Sneigt:qt n o
treet Address (P.0. Box Number is Not Acceplable
3970 HIDDEN ACRES CIRCLE S 17434 Tallulah Falls Road
Oty North Fort Myers FL l simlrdy 7

8. The above named entity submits this statement for the purpase 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 Rosemar Spe h h 4/27/05

Stgnalure. lyped or prinled name of registered agent and ntle It applicable ting) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Furd Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE T X desete e T 31 Chenge {1 Addition
NAME CAANGAY, BETH NAME Rosemary Speight
STREET ADDRESS | 3970 HIDDEN ACRES CIRCLE S STREET ADDRESS

17434 Tallulah Fal R

Civ-si-2¢ | NORTH FORT MYERS, FL 33903 cv-si-zp Gy cassusan if Qi’i‘li_l
e T ﬂneme P WO LTI T oOT Ty 3y T O o> [ZChange D addiion
NAME SIZEMORE, NANCY B NAME Stephanie A. Wisneiwski
STREET ADDRESS | 15460 CATALPA COVE LANE STREETADDRESS | 5533 Amoroso Drive
CITY-ST-21 FORT MYERS, FL 33908 CITY-51-21P Fort Myers, FI, 33919
e D- 363t Delete TITLE . [0 change [ Addition
NAME SIZEMQRE, ROBERT S NAME
STREET ADDRESS | 15460 CATALPA COVE LANE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL. 33908 Ciay-sT-2Ip
TITLE [ pelete TMmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 28 CITy-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TISLE {1 Change [ Additign
NAME HAME !
STREET ADDRESS STREET ADDRESS
CItY-81-2P CITY-31-2IP

12. | hereby cerlily that the informaltion supplied with this fillng does not qualify far the exemption stated in Section 112.07(3)(i), 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 effect as if made under cath: that ! am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: ‘MMW%M 4/27/05 239-731-1165
SIGNATURE AND TYPED QH PRINTED NAME OF SIGNNG OFFICER OR DIAI R Date Daytime Prione #

./ "4




